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PREFACE 



TO 



THE FIRST EDITION. 



In the minds of married^Omen, and especiaUy 
in young females, those feeling^ of delicacy na- 
tnrally and commendably exist which prevent a 
full disclosure of their circumstances, when they 
find it necessary to consult their medical advisers. 
To meet this diflSculty, as well as to counteract 
the ill-advised suggestions of ignorant persons 
daring the period of confinement — are the chief 
objects of the following pages. 

While it is believed that much of the inform- 
ation contained in this volume is highly important 
to the comfort and even to the well-doing of the 
married female, much of it is, at the same time, 
of a character upon which she cannot easily obtain 
satisfaction. She will find no difficulty in read" 
ing information, for which she would find it in- 
superably difficult to ask. 
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IT PREFACE. 

There are many little circumstances^ too, in 
^hich it does not occur to her to seek for advice, 
of the nature and result of which she ought not 
to be ignorant. Young married women are espe- 
cially liable to many needless, yet harassing fears, 
which it has been the anxious object of the Author 
to remove, by showing that they have no founda- 
tion in truth. It has often been necessary to be 
minute ; but thaty it is imagined, will not be re- 
garded as an imperfection. 

The Author's connection for some years past 
with a large and important Midwifery Institution 
has led him to direct especial attention to the 
important subject upon which he has ventured to 
appear before the public ; and he must leave his 
work with them, in the hope that he has not 
written altogether in Vain. ^ 



NOTE 



TO 



THE SEVENTH EDITION. . 



The author has ventured here and there to recom- 
mend some remedies which are generally used 
under the direction of a medical man. He can 
only say^ that he has received thanks on this ac- 
count from ladies who had found the benefit of his 
suggestions where professional aid was not obtain- 
able at all, as in Caffreland and Canada. But 
such advice does presume that it will be used 
by women of great good sense and judgment, 
and none who deserve this character will be likely 
to get themselves bled, or to take any but the most 
simple and harmless of medicines, when medical 
advice can be procured. 

Finsbury Square. 



A S 



CONTENTS. 



CHAPTER I. 

OF THE MAKAGCMKNT OF HEALTH DURING raEGNAMCT, AKD OF 
POPULAR ERRORS UPON THIS SUBJECT. 

SECT. PAGE 

I. Diet - • - - - . - 9 

II. Longings - - .- . - 15 

III. The Regulation of the Bowels - - - 17 

IV. Exercise - - - - - - 19 

V. Dress - - - - - - 24 

VI. Bathing - - - - - - 27 

VII. The Breasts and Nipples - - - - 31 

VIII. Blood Letting - - - - - 33 

IX. Mental Influence - - - - 34 

The injurious Influence of Mental Disturbance - 34 
The supposed Influence of the Imagination of the 

Mother upon the Child, in the Womb - 37 



CHAP. IL 

OF THE MODS BT WHICH PREGNANCY MAY BE DETERMINED. 

I. Ceanng to be unwell - - - - 47 

II. Morning Sickness - - - - 57 

III. Shooting Pains through, Enlargement of, and other 

Changes of the Breasts - - - - 58 

IV. Quickening • - - - - 65 







Via IJONTENTS. 

CHAP. III. 

OF THE DISEASES OF FREONAVCY, AND HINTS FOR THEIR 
PREVENTION AND RELIEF. 

SECT. PAGE 

I. Morning Sickness ... 70 

II. Heartburn - - - - - 78 

III. Costiveness - - - - - 79 

IV. Diarrhoea : - - . - - - 84 
V. Palpitation of the Heart - - - - 86 

VI. Fainting Fits - - - - - 88 

VII. Piles - - . - - - 89 

VIII. Enlargement of the Veins of the Legs • - 93 

IX. Swelling of the Feet and Legs - - - 95 

X. Toothach - - - - - 96 

XI. Salivation - - - - - 97 

XII. A painful and distended Condition of the Breasts - 99 

XIII. Cramp, and Pains in the Legs, &c. • - 101 

XIV. Violent Movements of the Child - - - 102 
XV. Soreness and Cracking of the Skin of the Abdomen 104 

XVI. Inconvenience irom Size .... 105 

XVII. Being unwell during Pregnancy - - - 106 

XVIII. Affections of the Bladder - - -107 

XIX. Irritation of the External Parts ... 109 

XX. A Weakness, or the Whites - - -112 

XXI. Pain in the Side - - - . - 115 

XXIL Headach - - - - - - 116 

XXIII. Jaundice, &c. - - - - - 118 



CHAP. IV. 

OF THE PREVENTION OF MISCARRIAGE. 

The Period of Pregnancy at which it occurs - - 121 

Its Symptoms - - - - - -J 22 

The Causes - - - - - - 123 

The Means to be adopted for its Prevention - 126 



CONTENTS. IX 



CHAP. V. 

OF RZCKONINO} OR OF THE MODK OF TBLUNG WHXN LABOUR 

MAT BK EXPECTED. 

PAGE 

General Remarks, and Explanation of Tables - - 142 

Reckoning Tables .---.. 146 



CHAP. VI. 

HINTS FOR THE LTINO-IN ROOM: REFERRING TO THE MOTHER. 
SECT. 

I. The Period previous to Labour ... 158 
Of Labour itself, and the Use of Chloroform - 158 
Symptoms of Labour approaching - - 1 66 

Attendants - - - - - 168 

The Bedroom ..... 175 

Aperient Medicine - - - - 176 

IL The Period during the Fro<!ess of Labour - - 177 

The Bed - - - - - - 177 

The Dress - - - - - 178 

Shivering - - - . - 179 

Vomiting - - - - - 180 

Cramp ------ iso 

The Bladder - - - . .181 

Examination by Medical Attendant - - 181 

Diet - - - - - - 183 

Posture, &c. - - • . - 184 

Probable Duration of the Labour - - 187 

Close of Labour - • - - - 190 

How to proceed if the Child be born before the 

Arrival of the Medical Attendant - - 192 

Twins ....... 194 

After-pains . . - . . 194 



: CONTENTS. 

SECT. FAGC 

III. From after Delivery to the Time of leaving the 

Chamber ..... 195 

Arrangement of Patient's Dress, &c. * - ]95 

Passing Water .... - 196 

The Bowels - - - - .197 

The Discbarge - - - - - 198 

The Management of the Breasts - - - 5X)1 

Visitors . - - - - - 206 
The Recumbent Posture ... 207 

The Bandage - - - - .208 

The Diet and General Management - - 208 



CHAP. VII. 

HINTS FOK THE LYING-IN ROOM: RCFCRRINO TO THE CHILD. 

I. The Management of the Child directly after its 

Birth - . - - - - 213 

Washing - - - - - 213 

Putting up the Navel-string and Dressing - 216 

Medicine, and putting the Infant to the Breast - 219 

II. Directions for certain Accidents and Diseases which 



may occur to the Infant 


- 


- 221 


Still-born ... 


- 


- 221 


Injuries received during Birth 


. 


- 226 


Retention of Urine and motions - 


. 


- 227 


Swelling of the Breasts - 


- 


- 228 


Discharge from the Eyes 


- 


- 228 


Hare-lip - - - - 


- 


- 230 


Bleeding from the Navel-string ' . 


- 


- 232 


Ulceration or imperfect Healing of the Navel 


- 232 


Bleeding from the Navel - 


- 


. 233 


Jaundice - - - . 


m 


- 234 


Tongue-tied . - - 


m 


- 235 


Moles and Marks on the Skin • 


m 


- 233 



CONTENTS. XI 



CHAP. VIII. 

OF THE BREAST. 

SECT. PAGE 

I. Sore Nipples - - - - - 237 

II. Uncontrollable Flow of the Milk - - - 243 

III. Milk Abscess, or Bad Breast ... ^244 



CHAP. IX. 

OF NURSING. 

I. The Duty and Advantages of the Mother nursing 

her Infant . - - . - 254 

II. Of Mothers who ought not to suckle - - 258 

III. Rules for nursing the Infant - - . 262 

Plan to be followed until the first Teeth appear - 263 
Plan to be followed after the first Teeth have 
appeared - - - - . 267 

IV. Rules for the Health of the nursing Mother - 269 
V. Injurious effects to the Mother and Infant of un- 
due and protracted Suckling - - - 276 

VL Weaning - - - - - - 279 

The Time when to take place - - - 279 

The Mode 280 

VII. Drying up the Milk - - - - 281 

• Directly after Delivery - - - - 281 

At the Time of Weaning - - - 283 

VIII. Wet-nurse Suckling - - - - 284 

Choice of a Wet-nurse - - - - 284 

Diet of a Wet-nurse - - - -287 

General Directions for the Management of a Wet- 
nurse ------ 289 

IX. Artificial Feeding - - - - - 293 

The Food suitable until the first Teeth appear - 293 
The Food suitable aflter the first Teeth have ap- 
peared ----- 301 



Xll CONTENTS. 



CHAP. X. 

OF THE QENSRAL MANAGEMEin! OF THE INFANT*S HEALTH. 
SECT. PAGE 

I. Apartments and Servants .... 309 

II. Sleep - - - - - - 317 

III. Bathing and Cleanliness .... 320 

IV. Clothing - - . - ... 824 
V. Air and Exercise ..... S29 

VI. Aperient Medicine ..... SS4 

VII. Calomel - - - - - .342 

VIII. Opiates ...... S44 

IX. Leeches ...... 343 

X. Blisters . . . - - .351 

XI. Poultices --..-. 353 

XII. The Warm Bath . . . - - 355 

XIII. Teething . . - - . - 360 

CHAP. XL 

OF VACCINATION. 

The Age and Condition of the Child - - ' - 372 

The vaccine Matter to be employed ... 374 

The Mode of Vaccinating ..... 376 
The Appearance and Progress of a genuine vaccine Vesicle 378 
Constitutional Symptoms and Management - - 379 

Constitutional Inaptitude - - - - -381 

Index ....... 333 



HINTS TO MOTHERS. 



CHAPTER I. 

OF THE MANAGEMENT OP HEALTH DURING 
PREGNANCY, AND OF POPULAR ERRORS UPON 
THIS SUBJECT. 

Every young married woman in the prospect of 
becoming a mother is, naturally, deeply interested 
at her situation. It is new to her, and she feels 
it to be important. She is all anxiety to know 
whether it will affect her own health, if there is 
any plan she ought to pursue to preserve it, and 
whether a strict adherence to such a plan will tend 
to secure a vigorous constitution to her expected 
offspring. Suggestions similar to these arise in 
the minds of most women when they become 
pregnant for the first time, and are felt to be of 
no small importance by those who desire faith- 
fully to discharge the duties and obligations of 
the wife and mother. 

Unfortunately, however, in too many instances 
these reflections lead to no useful result: some- 
times from an ignorance of the importance of the 
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2 MANAGEMENT OF HEALTH 

subject, but with the majority of newly married 
women from an unwillingness to ask for the ne- 
cessary information, — an inquiry from which 
their delicacy naturally recoils. From whatever 
cause it may proceed, there can be no doubt of 
the fact, that hitherto there has been a lament- 
able want of self-management during the period 
of pregnancy. I say lamentable, because of the 
importance of the interests involved, and the me- 
lancholy results often flowing from such neglect. 

It is undoubtedly true that when pregnancy 
occurs in a woman of sound constitution, who 
observes habitually the ordinary laws of health, 
and regards also those which are demanded by the 
new condition in which she is placed, that in general 
her health will not be much affected by it. But 
then (and this is the important point to notice) 
this presumes a previous careful and constant ob- 
servance of those laws by which the health is ordi- 
narily maintained, and which are now required 
to be more than ever vigilantly and perseveringly 
followed out ; for no woman can be indifferent to 
these laws, or violate them during this period, 
whatever she may do at another time, without 
paying the cost in suffering, and occasionally in 
danger. 

One of the most serious and most frequent 
consequences to the mother, resulting from this 
neglect, is miscarriage. And although this acci- 
dent may have little in it to excite apprehension 
at the time, it tends, perhaps more than any cir- 
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cumstance that can occur (if frequently repeated), 
to undermine the constitution and to destroy the 
future health. Moreover, the degree of suffering, 
duration, and safety of labour are more or less in- 
fluenced by the previous management of the health. 
And, all other things being equal, that labour will 
be least painful, shortest, and safest, where the 
right principles of management have been pre- 
viously most perfectly carried out. The same 
remark applies with equal force to the symptoms 
and well-doing of the patient during the lying-in 
month, and period of suckling — facts which 
every day's observation confirms. 

Pregnancy, labour, and suckling, should ever 
be regarded as most intimately and closely con- 
nected with one another. Hitherto, labour has 
been the absorbing point of anxiety with the 
pregnant woman; and has been too much con- 
ddered by her as a separate and distinct act of 
the constitution, but slightly connected with any 
that precedes or follows it. It has just been re- 
marked how important an influence the state of 
health during pregnancy exercises over labour ; 
and, were it necessary, it would be easy to prove 
how the condition of health, during both these 
periods, has a most important influence on the 
capacity for suckling. Pregnancy, labour, and 
suckling, therefore, should be looked upon as one 
process ; conception being the commencement, 
weaning the close, and labour the connecting link. 
Thus, a woman may consider herself a mother, not 
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4 MANAGEMENT OP HEALTH 

only from the birth of her child, but even from 
the moment of conception. From that important 
epoch her duties commence, — duties amongst the 
most sacred and dignified which humanity is 
called upon to perform. 

But if this careful management be important 
for the mother's health, it is equally so for the 
health of the child. Physical education com- 
mences with the pregnancy of the mother. There 
is so remarkable and intimate a connection between 
the offspring and its parent, that it is difficult to 
say whether any important change can take place 
in the physical or mental condition of the mother, 
which is not liable to produce some corresponding 
change upon the condition of the child ; and even 
supposing some physiologists have carried the 
theory of this connection too far, yet the mere 
possibility of such important consequences as are 
involved in its being true ought to be quite suffi- 
cient motive with every rational woman for the 
extremest discretion. It is certain, however, that 
the future health and constitution of the offspring 
are greatly, though it may be to an indefinite 
extent, dependent upon the conduct of the mother. 
If she carefully adopts the right mode of managing 
herself, experience has proved that she takes the 
most likely steps to ensure a healthy progeny. 
Should she, however, be careless and negligent 
upon this head, and fail in attention to the 
measures which her new condition demands, — 
perhaps indulging in a course which, under 
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ordinary circumstances^ would be directly opposed 
to the maintenance of health, — her child will in- 
evitably be variously and injuriously affected, these 
causes operating through her system upon that of 
the child. It is very true^ notwithstanding the 
violation of all physical laws, and even with 
women the subjects of incurable disease, children 
apparently the finest and most healthy are some- 
times born ; after the lapse of a few months how- 
ever, or at most of a few years, disease shows itself 
in very many of these children, the seeds of which, 
it is evident enough, were deeply sown in the 
system before birth. 

An exposition of those laws by which health 
ought to be regulated will not be expected 
here. If the reader has not a practical know- 
ledge of their value, let the admirable and in- 
teresting work of the late Dr. Combe, entitled 
"Principles of Physiology applied to the Pre- 
servation of Health," be taken as a guide on this 
subject ; or, if the reader prefer greater brevity 
and a very attractive style, a little book entitled 
*^ Good Health; the Possibility, Duty, and Means 
of obtaining and keeping it." All that will^ be 
attempted in this chapter will be to give those 
directions which more immediately relate to the 
condition of pregnancy itself. 

Popular errors on the subject of pregnancy is 
another point, having an important bearing upon 
this inquiry, and by the indulgence of which. tVv^ 

B 3 



6 MANAGEMENT OF HEALTH 

happiness of a nervous and anxious woman is often 
completely destroyed, and the health and future 
vigour of the offspring more or less impaired. 
It may be said, the day is past when preju- 
dices of this kind can operate; that the tales 
and fears of former times exist no longer; and 
that the well-educated woman regards neither 
the counsels of the ignorant nor the gloomy 
forebodings and prophecies of popular credulity. 
In this I cannot concur. It may be admitted, 
indeed, that when truth is properly presented 
to such minds, it will be at once received ; yet, 
as a question like this has never been plainly 
discussed with a view to popular perusal, even 
now, the sensible and otherwise strong-minded 
woman is more or less under the influence of 
notions as absurd in themselves as they are 
mischievous in their tendency. Every medical 
man much engaged in the lying-in room can at- 
test the truth of this statement. A few only of 
those errors which are most prevalent will be 
noticed, and an endeavour made to convince the 
nervous and timid woman that while on the one 
hand they ought not to cause pregnancy to be 
looked upon as a period of privation and suffering, 
on the other they need not in any degree in- 
juriously influence a condition which, while it 
demands much care and prudence, is perfectly com- 
patible with health and enjoyment. 

Before concluding these few prefatory remarks. 
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I am desirous of adding a word or two upon the 
serious and fatal effect which, I beli&ve, marriage 
frequently exercises upon the young woman of 
delicate health. It is true, and experience justifies 
the statement, that this event, now and then, seems 
to produce a most beneficial and salutary influence 
upon the constitution of such an individual; it 
becomes invigorated by it, and, pregnancy oc- 
curring, established. In the majority of cases, 
however, the result is far otherwise. And how 
many instances, if we look around, may we number 
of young female friends, who, after a first or second 
child-bearing, have sunk rapidly into the grave. 
Now, how is this ? In what consists the difference 
in the two cases ? I believe it to be just this. 
That where health becomes improved by marriage, 
the frame, although delicate, is free from disease, 
or from a predisposition to it — the organs of the 
body are sound ; but in the other case (and this is 
the example of the larger class), a consumptive ten- 
dency, more or less strong, exists, and marriage 
in such depresses the vital powers, permanently 
weakens the frame, and thus developes, more or 
less rapidly, this most fearful and most destructive 
malady; and life is thus cut short, which, had 
not marriage taken place, might, by a watchful 
and vigilant care, have been prolonged many years. 
It is most important that parents should be fully 
aware of these facts — of the fatal influence of 
the married life on such a state of constitution — 
that they may do all they can to dissuade those 
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8 MANAGEMENT OF HEALTH 

who are so circumstanced from an alliance which 
can be productive only of misery. I know it will 
be said that cases occur in which child-bearing 
would seem to have a decidedly contrary effect, 
and to arrest the progress of consumption ; that a 
woman, having decided consumptive symptoms, 
shall fall pregnant, and such symptoms shall 
directly abate, and by and by seem almost to dis- 
appear; and, year after year, she shall go on 
bearing children, and, as long as she does so, 
her original disorder shall be kept in abeyance. 
Immediately, however, this condition ceases, the 
consumptive symptoms again appear, and perhaps 
quickly terminate life. It is very true that strik- 
ing instances of this kind occur now and then, but 
extensive observation will prove these to be ex- 
ceptions to the general rule. 

Where children are known to inherit a predis- 
position to consumption, although they may be in 
the enjoyment of apparent good health, they 
should be prevented, if possible, from allying 
themselves with such as are in the same predica- 
ment ; for when both parents are strumous, their 
children will, in all probability^ be doubly so. 
How much misery and suffering is thus inflicted 
on the offspring, which, humanly speaking, might 
be prevented by a prudent avoidance of such ill- 
assorted marriages I The practical physician, if he 
feels rightly, feels these things deeply, and gladly 
embraces every opportunity of throwing out a 
hint that may tend, however remotely, to lessen 
this eviL To no physician is the present genera- 
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tion SO indebted for enlightened views upon this 
subject, as to Sir James Clark, in his admirable 
work on Pulmonary Consumption, 



SECT. I. — DIET. 

Almost the first error committed during preg- 
nancy has reference to the diet. It is imagined by 
some persons, that during this condition a larger 
proportion of food is necessary than at any other 
time, the support and nourishment of the child de- 
manding the extra supply.- This is a great mistake, 
and, when acted upon, injurious to the health of 
both mother and offspring. Its origin, no doubt, 
is simply this: — if a woman ordinarily only takes 
food sufficient to nourish her own system, surely, 
it is said, when she is pregnant the extra demand 
made for giving support to another must require 
an extra supply of nourishment. This conclusion, 
though it appears at first sight reasonable enough, 
will, upon examination, be found to be fallacious. 
For, in the first place. Nature would appear 
to solicit a reduction in the quantity of aliment, 
rather than an increase ; for almost the very first 
evidence of pregnancy is the morning sickness, 
which would seem to declare that the system 
requires reduction rather than the contrary, or 
why should this subduing process be instituted ? 
The consequences, too, which inevitably follow 
the free indulgence of a capricious, and what will 
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afterwards grow into a voracious, appetite, de^ 
cidedly favour this opinion ; for the severest and 
most trying cases of indigestion are \>y these 
means induced, the general health of the woman 
disturbed and more or less impaired, and through 
it the growth and vigour of the child, so that the 
means intended for its good become a source of 
direct injury. And, in the second place. Nature 
evidently points to another source from which she 
provides the demand, viz. in the suppression 
during pregnancy of the periodical discharge to 
which women are at other times subject ; and 
which, it will be remembered, ceases for ever 
when the time for child-bearing has passed. 

Dietetic rules for the early months. — If the 
general health was good before pregnancy took 
place, it will not be interfered with in the majority 
of cases by this event. No essential difference 
should be made in the diet. Only let moderation 
and simplicity be observed, and the same kind of 
nourishment may be continued by which health 
was maintained previous to the occurrence of 
pregnancy. 

If heretofore the general health has been deli- 
cate and feeble, and, as a consequence of pregnancy, 
becomes invigorated, the powers of digestion in- 
creasing, a larger supply of nourishment is de- 
manded. Caution, however, must be observed as 
to quality and quantity, or even here disorder 
will quickly be produced. 

On the other hand, if the stomach, from sym- 
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pathy with the state of pregnancy, be rendered 
irritable, and the digestive power impaired, and 
the appetite as a consequence variable and ca- 
pricious, not only must simplicity be observed in 
the kind of food selected, but great moderation in 
the quantity taken. The stomach must not have 
more put into it than it has power to digest. 
Rigidly to follow out these directions, however, 
and to resist the cravings of a disordered appetite* 
will demand all the self-control the patient pos- 
sesses. But if she give her appetite the rein, and 
feed its waywardness, she will find such indulgence 
productive of the most serious consequences. 
Habitual indigestion is thus frequently occasioned, 
and the health of the mother so deteriorated as to 
give rise to a scrofulous constitution in the off- 
spring. This fact cannot be too extensively 
known, since the generally received notion is, that 
it is only a parent actually suffering under a 
scrofiilous habit of body who can impart it to her 
of&pring. Let the diet, then, be light in kind, 
moderate in quantity, and not stimulant in its 
effects. 

Rules for the latter months* — During the whole 
of this period care must be redoubled that too 
large a quantity of food, or that which is un- 
wholesome in quality, is not taken. This would 
not only very probably bring on vomiting, heart- 
bum, and constipation, and contribute, frova the 
accumulation of impurities in the lower bowel, to 
the diffioulties of labour, but expose the individual 
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to consequences of a very serious kind after her 
delivery. If it were necessary, this point could 
be confirmed by one or two striking illustrations^ 
but it is enough to state the fact. It must be 
remembered that the female is less able to take 
active exercise at this period ; as a consequence, 
she requires a less amount of food, and that which 
is more simple in quality. 

Indeed, it sometimes happens that, although the 
health and appetite have been excellent up to this 
time, a great dislike to animal food of every kind, 
and under every form, is now experienced. And 
if such an individual be persuaded to eat it in- 
cautiously, she is sensible of much inconvenience. 
She prefers vegetables, fruit, and such articles of 
light digestion, which she finds may be taken 
without prejudice. Under these circumstances, 
let her adopt this diet; it is best for her. At 
the same time I would advise that, occasionally, 
but with due care, a little fresh meat or game 
should be taken. 

Stimulants of all kinds at this period are gene- 
rally hurtfuL Indeed, from the increased activity 
in the system during the whole period of gesta- 
tion, it will be frequently necessary to diminish, 
and even discontinue altogether, the stimulants 
in common use. Here I cannot refrain from 
throwing out a caution. Do not at any period 
of pregnancy be persuaded to endeavour to allay 
sickness, however distressing, or depression of 
spirits, however painful to bear, by the use of 
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stimulants, or even by medicine, if it be of a stimu- 
lating quality, unless professionally prescribed. 
I have good and weighty reasons for throwing 
out this caution, believing, as I do, that even the 
stimulating bitters, so frequently had recourse to 
during pregnancy, produce injury to the constitu- 
tion of the child ; and fearing, as I always do, lest 
their employment should lead to the promotion of 
habits equally injurious, if not eventually fatal, to 
the physical health and moral happiness of the 
parent. This practice has created the solitary 
drunkard. A painful and most distressing case 
of this kind was under my immediate notice for 
more than two years ; and death, solely from the 
effects of inebriety commenced under circumstances 
similar to those just referred to, prematurely ter- 
minated the life of a wife and mother. "The 
temptation," as Dr. Dewees very truly observes, "to 
take small portions of cordial or brandy, in the early 
months of gestation, is often very strong. The 
annoying sensations frequently experienced in the 
stomach, and the general uncomfortable feelings 
connected with them, are usually allayed or mode- 
rated for a time by the use of these potent stimuli. 
The unpleasant feelings, however, return, and re- 
course is again had to the assuaging but insidious 
stimulus ; and thus it is taken again and again, in 
still increasing portions, until the deplorable habit 
of solitary dram-drinking is formed," I believe the 
two grand causes of so many women among the 
lower classes giving birth to unhealthy and puny 
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children, whose life, short as it is, is usually one 
of uninterrupted suffering, are insuflScient food 
and spirit-drinking; and, moreover, that the 
stimulant is the more injurious cause of the 
two. The frequent or habitual use of spirituous 
drinks is particularly apt to favour the occurrence 
of miscarriage. " In the course of my practice," 
says Dr. Eberle, "I have met with some very 
striking exemplifications of this fact. A lady, 
who after the birth of her first child became 
deeply imbued with this lamentable vice, aborted 
four times in succession. She then, by the 
earnest and unremitting exertions of her friends, 
seconded by her own efforts, succeeded in throw- 
ing off the habit of intemperance, and in the 
course of the following ten years gave birth to 
four children. These children, however, were 
remarkably feeble and sickly from their birth, 
and one only out of the four is now living — about 
six years of age, and manifestly of a very delicate 
and infirm constitution." 

I am sorry, in a work like this, to have felt it a 
duty to dwell so long upon this painful subject ; 
and I have only further to observe, that those 
women invariably do best (all other things being 
equal) who pay a due regard to the regulations 
here laid down. They suffer much less during 
pregnancy ; — they usually suffer less during 
labour ; — and, after delivery, are less liable to 
those untoward symptoms which are the almost 
necessary result of a total disregard of all dietetic 
rules. 
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SECT. II. — LONGINGS. 

In reference to the longings of pregnant women 
for extraordinary articles of food> and on the sup- 
posed importance of gratifying them, it may be 
useful to make a few remarks. These cases^ 
though by no means so common in the present 
day as formerly, occasionally fall under the notice 
of medical men. They are doubtless, in many in- 
stances, the mere wilful fancies of the individual, 
and nothing more ; in other cases, however, they 
are the result of actual disease, and disease, too, 
rather of the brain than of the stomach, and they 
demand careful and prudent management. For 
although, as has been elsewhere stated, an ungra- 
tified wish cannot impress an image of the thing 
longed for upon the child's body, still there is 
abundant evidence to prove that the indulgence 
by the mother in luxurious and unwholesome 
articles of diet not only injures her health, but 
seriously interferes with the growth and vigour of 
her offspring. 

Dr. Dewees relates a remarkable instance of the 
injurious consequences to the mother of such indul- 
gence. He says, " We formerly attended a lady 
with several children, who was in the constant 
habit of eating chalk during her whole time of 
pregnancy; she used it in such excessive quan- 
tities as to render the bowels almost useless. We 
have known her many times not to have an evacu- 
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ation for ten or twelve days together, and then 
only procured by enemata; and the stools were 
literally nothing but chalk. Her calculation, we 
well remember, was three half pecks for each 
pregnancy. She became as white nearly as the 
substance itself, and it eventually destroyed her, 
by deranging her stomach so much that it would 
retain nothing whatever upon it." * 

Again, Dr. Merriman gives the following strik- 
ing example of the fatal effects of such indulgence 
upon the child: — " A young woman married to a 
gingerbread maker, took a fancy during her first 
pregnancy to chew ginger. The quantity of this 
spice which she thus consumed was estimated at 
several pounds. She went her full time, and had 
a favourable labour ; but the child was small and 
meagre ; its skin was discoloured and rough, 
much resembling the furfuraceous desquamation 
that takes places after scarlatina. The child con- 
tinued in an ill state of health for several weeks, 
and then died. She had several children after- 
wards, all healthy and vigorous. The inclination 
for ginger only prevailed with her first infant," f 

These cases, then, require medical superintend- 
ence : but the treatment will be of little avails 
unless the views and wishes of the medical at- 
tendant are seconded by the self-control of the 
patient, aided by the vigorous efibrts of the friends 
of the party. Unfortunately, the individuals most 

♦ Compendium of Midwifery, p. lis. 
f Synopsis of Difficult Labour, p. 32. 
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liable to be thus affected are those who are con- 
stitutionallj nervous^ irritable, and delicate; who 
have always been accustomed to have their wishes 
gratified, and who all their lives have had little 
else to think about — but themselves. Hence 
the cure is rendered the more difficult. These 
capricious appetites and fancies, however, must be 
firmly resisted ; and far easier of accomplishment 
will this be if vigorously met when they first 
manifest themselves, for indulgence only increases 
desire, and every renewal of the gratification only 
aggravates the disease. Where they have been of 
long standing, the powers of the stomach will 
necessarily have become much weakened, and a 
most careful attention to diet will be demanded : 
the mildest and most easily digested food alone 
ought to be taken. Fresh air and exercise should 
be daily obtained, and all other measures resorted 
to, which contribute to the promotion of the 
general health; but one of the principal points 
requiring the attention of the friends, is to secure 
the healthy employment of the mind of the indi-* 
vidual. 



SECT. III. — THE REGULATION OF THE BOWELS. 

However regular the action of the bowels 
prior to pregnancy, they will, in almost every 
case, be disposed to be costive after it has taken 
place. In the early months, this is supposed to 
arise from the increased activity going on in the 
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womb. In the latter months, It doubtless pro- 
ceeds in a great measure from the inability of the 
patient to take sufficient exercise; and in some 
eases also from the pressure of the now enlarged 
and expanded womb on the bowels themselves* 

The regular daily action of the bowels through- 
out pregnancy is of great importance. If they 
become positively constipated in the early months, 
there U great risk of miscarriage. If they become 
much loaded in the latter weeks, and the indi- 
vidual falls into labour with them in this con- 
dition, her labour will be protracted^ its suffering 
and inconvenience much increased, and there will 
be a great liability to after-symptoms of an un- 
favourable kind. 

The best means of regulating them are, doubt- 
less, those which are most natural. These include 
a proper attention to diet ; regular and sufficient 
exercise; bathing, the showers-bath, sitz-bath, or 
daily ablution ; early rising (the indulgence in the 
habit of lying in bed always predisposing to con- 
stipation) ; and great regularity in daily soliciting 
their relief, and at that time of the day when it 
would seem they are most disposed to act, — viz. 
after breakfast. But notwithstanding a sedulous 
observ^ance of these principles of health, they may 
fail to accomplish the object. Under these cir- 
cumstances, remedial measures must be adopted ; 
for a few hints about which, the reader is referred 
to the section on Costiveness in the chapter on the 
Diseases of Pregnancy. As a good general rule. 
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remember, however, that the more gentle the 
means employed, the more eligible they are, pro- 
vided they answer the intention. 



SECT. IV. — EXERCISE. 

The error still prevails to some extent, that 
exercise at the commencement of pregnancy is 
prejudidal, and should be refrained from almost 
entirely ; but that at the conclusion of gestation 
its employment is beneficial. 

There is no doubt, where a predisposition exists 
to abortion, that even in the early months the ut- 
most degree of care ought to be taken to avoid ex- 
citing or fatiguing exercise, and that the most per- 
fect rest of body, for a longer or shorter period, is 
imperatively called for about the time when this 
accident previously occurred. But that women, 
as a general rule, should be encouraged to live 
more indolently (exercise being thought improper, 
unless towards the conclusion of pregnancy, when 
it is supposed to procure a more favourable de- 
livery), is an error exceedingly injurious. The 
fact is, a directly contrary method of proceeding 
is the most eligible and proper : exercise in the 
early months, with a gradual approach to a state 
of repose as the period of confinement approaches. 

During the first six or seven months frequent 
and gentle exercise in the open air, and domestic 
occupation which requires moderate exertion, are 
very desirable ; both have a beneficial influence on 

c 2 
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the health of the mother, and, through her, upon 
the child. The former invigorates health, and the 
latter contributes by its regular return and suc- 
cession of duties to employ her time, and thus, com- 
bined, insure that ease and serenity of mind so 
essential to happiness. Crowded assemblies, how- 
ever, of all kinds, public spectacles, and large 
parties — in short, every thing calculated to rouse 
strong feelings, to depress the mind, or excite the 
passions, ought to be sedulously avoided. From 
a neglect of this precaution, miscarriage is a yery 
frequent occurrence among young married women 
of the present day ; more particularly when they 
become pregnant for the first time ; this accident 
arising not from any unavoidable and predisposing 
cause existing in the constitution, but simply from 
the mode of life indulged in. The visiting, the 
large dinner parties, immoderate dancing, late 
hours, and the like, so common in modem society, 
and often pursued night after night, by exciting 
and exhausting the system, produce this accident 
as the inevitable result. Scarcely a month passes 
in which a well-employed medical man does not 
meet with some instance in which abortion is 
threatened, or actually takes place, from this cause 
alone. 

I have again and again witnessed the impolicy 
of taking a long and rapid tour immediately after 
marriage. The excitement and fatigue to which 
a delicate young woman is thus exposed, when a 
state of quietude is really most desirable, is 
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frequently followed, if not by miscarriage, by a 
derangement of health, from which it sometimes 
takes weeks to recover. It has occurred to my 
knowledge more than once that the young bride 
has been taken seriously ill during the journey 
itself, in some remote district, far away from all 
medical aid. The mental misery this occasioned 
to the husband was, as may be supposed, most 
distressing, irrespective of the serious results 
which might have followed to the patient. Only 
imagine for a moment a tour made on the Conti- 
nent, pregnancy occurring, and, as the almost 
inevitable result of the fatigue of climbing moun- 
tains, and the excitement usually attending conti- 
nental travelling, miscarriage taking place in some 
auherge by the way-side, where no medical aid 
can be obtained, nor comfort either I The evil in 
such circumstances is heightened tenfold ; and yet 
this case has happened, and will doubtless happen 
again. Excessive bodily exertion at this time, 
when there always exists a more or less susceptible 
state of the system, ought to be carefully avoided. 
For, besides miscarriage, many a case of very 
painful and irritable condition of the womb, than 
which there is no affection more obstinate and 
difficult to cure, has originated in a journey di- 
rectly after marriage, in a rough carriage over the 
paved roads of the Continent. 

Were young women fully alive to the sad re- 
sults arising from all this, a very different course 
would be followed. The fact, however, is, that 

c 3 
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miscarriage itself is much too lightly estimated. 
It is looked upon at the time of its first occurrence 
as comparatively harmless ; and it is not until it 
has happened repeatedly, that the serious evils 
arising from it become manifest. Let not the 
circumstance, then, of miscarriage producing no 
immediate apparent effect, blind any one to the 
magnitude of the ultimate result; and let the 
young wife, especially, ever remember that re- 
peated miscarriages, however imperceptibly they 
may affect the constitution, do but too frequently 
ultimately ruin it. It may be safely affirmed that 
from a want of the most ordinary care and 
prudence in the first years of married life, 
thousands have had the fairest promises of health 
and happiness blasted by the ill effects of this 
accident alone. The foundation of chronic dis- 
orders of a very painful kind, and of incurable 
disease of the womb itself, which manifest them- 
selves in after-life, is often laid in this way. 
Surely, then, after reading these remarks it will 
not be thought too great a sacrifice to give up, 
immediately upon becoming pregnant, the indul- 
gences I have referred to, and to substitute for 
them home duties and home pleasures. 

On the other hand, let not the opposite ex- 
treme of excessive effeminacy be run into, for 
its effects are just as injurious. The young woman 
whose time is spent in indolence, continually re- 
clining on a softly cushioned sofa in the unwhole- 
some atmosphere of an over-heated apartment. 
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who scarcelj ever breathes the fresh and pure air 

— fearful even of putting her foot to the ground 

— and who yet, perhaps, at the same time indulges 
and pampers her appetite, is not likely, under 
such circumstances, to preserve her health, much 
less to improve it ; in fact, it must suffer serious 
injury. Unfortunately, the evil will not stop 
here ; for, by such improper and injudicious con- 
duct, the nutrition and growth of the child must, 
as a natural consequence, be much interfered with, 
and, when born, it will be feeble, perhaps emaci- 
ated, and will be reared with difficulty. 

During the last few weeks ^ gentle and moderate 
exercise should still be taken in the open air, and 
it will be found of great service even up to the day 
of confinement where this is practicable. We read 
in the journals of the day, under similar circum- 
stances, that the highest personage in these realms 
is accustomed to take "the early walk." The 
happy effect of the general management in this 
case we are all well acquainted with and thankful 
for. This example should have, and will have, I 
doubt not, a beneficial influence. With some 
persons, however, walking is at this period at- 
tended with so much inconvenience, and so quickly 
with fatigue, that it is injurious instead of useful, 
and they must obtain the air in an easy and open 
carriage; for if it is shut up, the ride will do more 
harm than good. It will be necessary to give up 
domestic duties almost altogether; and the re- 

c 4 
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cumbent position must be resorted to> for two or 
three hours in the course of the day. 

As a general caution to be observed throughout 
the whole period of pregnancy, I may again re- 
markj that every kind of agitating exercise, such 
as riding in a carriage with rapidity on uneven 
roads, or suddenly lifting or carrying any heavy 
weight, ought to be avoided ; in short, all mascu- 
line and fatiguing employments whatever,] 



SECT. V. — DRESS. 

Great errors in dress are sometimes committed 
by young women when they become pregnant for 
the first time. They do not accommodate their 
dress to their new situation, desirous (from mis- 
taken feelings of delicacy) to conceal the fact from 
observation as long as possible: a great error, 
and sometimes productive of serious consequences. 
Some women err in the same way, but have not 
the same apology to offer for their folly. I refer . 
to those who allow fashion to get the better of 
their judgment, and encase themselves in the 
tightly laced corset to preserve their figure. 

The effects of this practice are most serious. 
For months together the chest and abdomen are 
subjected to constant and forcible compression, 
and that during a period when nature is daily re- 
quiring more and more room for the gradual de- 
velopement of the child; and thus the healthy 



DUBING PBEGNANCY. 25 

performance of the various functions of the organs 
of the mother's system is interrupted^ and the 
regular and healthy nourishment of the infant is 
setiously interfered with. Hence the functional 
disorders with which such women are so grievously 
distressed during pregnancy, and hence also the 
reason why they give birth to such delicate, 
emaciated, and puny children. "Not unfrequently 
this evil so deranges the general system as to 
cause miscarriage, at an earlier or later period. 

Labour is also rendered by it more tedious and 
painful ; the parts which have suffered from con- 
stant pressure becoming debilitated and incapable 
of co-operating in the important function of par- 
tuiition. And again it has an injurious effect 
upon the breast, the glandular structure of which 
is sometimes so injured^ and the nipple so com- 
pressed, as to render suckling a very difficult 
matter, or altogether impracticable. 

Now, none of these evils need arise, and the 
young wife may, by using the proper precautions, 
avoid injury either to herself or to- her expected 
o£&pring. The measures are simple enough. As 
in all probability she has been accustomed from 
her girlhood to wear corsets, it would not be wise, 
nor is it necessary in order to obtain the object 
sought, to throw them aside ; but. they must be 
altered. They must have lacings over each bosom, 
so that they may be loosened or otherwise at 
pleasure. This is particularly necessary when 
pregnancy occurs for the first time, as in such a 
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case the breasts generally increase much in size, 
and sometimes with rapidity. Then they must 
have lacings on each side at the lower part for 
the same purpose ; and as gestation advances^ the 
unyielding steel blades, so commonly used, should 
be removed, and thin whalebone substituted. 
With such an arrangement the corsets can be let 
out from time to time, and adjusted to the gradual 
and increasing size of the individual, always re^ 
membering that what is required is the avoidance 
of pressure and the giving of due support. " The 
Romans were so well aware of the mischief caused 
by compression of the wa^t during gestation, 
that they enacted a positive law against it ; and 
Lycurgus, with the same view, is said to have 
ordained a law compelling pregnant women to 
wear ver}*^ wide and loose clothing.** 

When a woman has had many children, or only 
a few in quick succession, after the fourth month 
she will generally find great inconvenience from 
her increasing size; so much so, sometimes, as 
to be really unable to move about with any com-p 
fort. This arises from the abdominal muscles 
having lost their tone, or power of supporting the 
enlarged and enlarging womb. It is to be re- 
medied by wearing, during the day, a belt which 
will be found described in the chapter on the 
Diseases of Pregnancy.* If a belt cannot be ob- 
tained, and it be cold weather, a broad flannel 

* See page 105. 
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roller, seven or eight yards in length, rolled round 
the abdomen with sufficient firmness to give sup- 
port, is a very good substitute. 

The feet, as at all other times, so especially 
during pregnancy, should be well protected. This 
is sadly neglected by women generally. 

SECT. VI. — BATHING. 

It will be naturally asked. Now that I am preg- 
nant, may I continue bathing as heretofore? 
Most certainly. It is more than ever desirable. 
It will not only tei^ to invigorate health, but 
greatly promote comfort in all respects; and every 
woman who does not habitually employ it neglects 
a hygienic agent of great value. 

There are certain general rules which should 
be always observed. The morning bath must be 
taken immediately on rising, while the surface of 
the body retains the warmth of the bed. Ex- 
ercise from a quarter to half an hour, according to 
the powers of the patient, is necessary after this 
bath, and before and after all the other baths of 
the day, for the purpose of securing reaction, or 
the well known delightful glow. 

For want of attention to this rule a chill is 
frequently felt while making the toilette, and 
injury rather than benefit accrues. Always walk 
first and attend to the toilette afterwards. When 
conning out of the bath the body should be dried, 
not with towels, but by means of a large rough 
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linen sheet (neither mangled nor ironed), in which 
the body must be enveloped. This excludes the 
external air, and is a protection against the chill 
which exposure might produce. With this the 
attendant as well as the patient must rub the body 
vigorously, using considerable friction, so as to 
ensure a strong and glowing reaction. The as- 
sistance of an attendant is absolutely necessary 
to obtain the full advantage of any kind of bath. 

The description of bath to be employed must 
be regulated by the constitution and previous 
habits of the individual. Spongingy upon first 
rising in the morning, with pold water in summer 
and autumn, and with tepid water in winter, in 
both cases strongly impregnated with bay-salt, is 
perhaps more generally applicable than any other 
form of ablution, and may be continued with great 
safety and advantage throughout the whole period. 
It maybe commenced, too, if not employed before, 
even during the pregnant state, provided tepid 
water is used at first, gradually reducing the 
temperature until it is quite cold. For this to be 
done expeditiously and thoroughly a long shallow 
bath * should be used with a couple of pails of 
water, in which the patient must sit ; the water 
should then be briskly sluiced over the individual 
either with sponges or towel for two or three 

* The shallow bath is a metallic vessel 4^ ft. in length at the 
bottom, spreading to 5^ ft. at the top ; and 1^ ft. in width at the 
bottom, spreading to 2 ft. 10 in. at the top. Its depth is 1^ ft.; 
and water is to be poured into it till it rise 4 inches. 
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minutes, and on coming out of the bath the body 
rapidly dried by means of the sheet. The fear of 
taking cold by this or any other mode of bathing 
so frequently entertained is altogether groundless^ 
for if it is effected quickly it is unquestionably the 
best preventive, and diminishes the susceptibility 
to the impressions of cold. 

The shower-bath^ if it has been previously em- 
ployed, may be continued, but never taken for the 
first time during pregnancy ; the shock to the 
nervous system would be too great, and miscarriage 
might follow. * 

If of a vigorous and healthy constitution, and 
living on the coast and accustomed to sea bathinff^ 
this may be continued for the early months, but 
must never be commenced either at the onset of 
pregnancy or during its progress, for fear of abor- 
tion. The best time in the day for bathing is two 
or three hours after breakfast, exercise being 
taken previously, but not to an extent to cause 
fatigue or perspiration. The patient ought to 
plunge in or be dipped suddenly, one or two dips 
at first; and after a time the stay may be prolonged 
from five to ten minutes. The body must be 

* In reference to the use of the shower-bath, it is important to 
observe that, when first employed, it should consist of temperate 
salt water from 75^ to 85^. It may be then used for a week or ten 
days, and then the temperature be gradually reduced till the shock 
of the cold water can be borne. A foot-pan of warm water must 
be placed in the bath ; this will lessen the shock and promote re- 
action. From disregard to these precautions, this important aid 
is often pronounced injurious, and laid aside. 
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speedily dried. The use of the sitz- or hipbath* 
will be found of great value by many. It is a 
means of health invaluable at this time, and 
especially to those who have been previously liable 
to any derangement of the uterine organs^ main* 
taining their tone and vigour. Many of the 
transient but distressing sensations^ such as bearing 
down^ dragging, falling through^ and such-like, 
which so frequently accompany the early months 
of pregnancy, may be prevented when threatened, 
or removed when present, by its employment; and, 
while it gives temporary relief, its persevering use 
will be found to mitigate the suffering and to 
facilitate the act of labour. It should be taken, in 
addition to the morning bath, every day at noon. 
It should be commenced at a temperature of 65^ 
and gradually reduced to 55 **, the patient remain- 
ing in for five minutes. If the symptoms alluded 
to should increase, the bath may be repeated at 
five o'clock in the evening. 

Much comfort will accrue in the warm summer 
months, and at all times in tropical climates, from 
the use of tepid affusion before the dinner hour. 
Let the individual sit in a shallow bath, and her 

* The iitz-bath is the ordinary hip-bath. It should contain 
fiom 3 to 4 inches of water, in whidh the patient sits, the water 
rising to about the navel. While in the bath the feet must be 
well clothed, and the person and bath enveloped in a blanket, which 
should be folded closely round the neck. Attention to the latter 
direction is especially essential; and after the patient comes out of 
the bath friction with rough flannels or towels must be resorted to. 
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servant either sponge her with water at 85°, or, 
what is still better, pour over her a couple of pails 
of water c^ the same temperature. This will be 
found not only to invigorate, but also to keep the 
bodj cool for the rest of the day. After any 
bodily fatigue or e!scitement much refreshment 
may be obtained, and perhaps a; more peaceful 
night's rest, by resorting to a sitz-bath at 85^ for a 
quarter of an hour or twenty minutes before going 
to rest. 



SECT. VII. — THE BREASTS AND NIPPLES. 

As observed in a previous section, all com- 
pression of the breasts and nipples by the corsets 
during pregnancy, more particularly during its 
latter period, must be carefully guarded against. 
The glandular structure of the breast is often, by 
this continual pressure, permanently injured, and 
the nipples so forced inwards and buried in the 
substance of the breast, that suckling is greatly 
interfered with, and sometimes rendered altogether 
impracticable. 

The nipples, especially in a first pregnancy, 
ought during the six weeks prior to confine- 
ment to be prepared for nursing. The skin 
covering them is generally so thin and sensitive, 
that the child's Ups and tongue in the act of 
sucking soon make them tender and excoriated ; 
and if this sensibility be not diminished, and the 
delicate skin rendered thicker and more callous 
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before labour comes on^ nursing will in many 
cases be necessarily given up very soon after. 

The plan to be adopted is simple enough. 
Flannels or any thick covering that is ordi- 
narily worn immediately over the nipples must be 
laid aside. Daily^ upon rising and going to 
rest, each nipple must be washed, either with 
green tea, or the infusion of oak or pomegranate 
bark ; and, having been carefully dried, must be 
exposed to the air for eight or ten minutes, and 
rubbed gently during this time with a piece of 
soft flannel. 

If the skin of the nipples is very delicate and 
sensitive, and the above applications do not effect 
the object, either of the following lotions may be 
substituted: — A drachm oflaudanum^ two drachms 
of the tincture of myi^rh^ and two ounces of 
distilled water ; mix : — or, thirty grains of white 
vitriol to eight ounces of rose-'water ; mix. 

These means must be regularly and perse- 
veringly employed up to the day of confinement, 
and will generally accomplish the object desired 
— the prevention of sore nipples. 

If the nipples are very small, short, and conse- 
quently sunken in, besides the means pointed out for 
hardening the delicate and sensitive skin covering 
them, they should be drawn out A glass instru- 
ment, made somewhat in the shape of a tobacco- 
pipe, invented and ordinarily used for drawing 
the milk from an over-distended breast, may be 
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employed for this purpose ; or a breast-pump may 
be used. Whatever mode, however, is adopted, 
it must be commenced early, and must be repeated 
daily until the nipples are considered suflSciently 
prominent to allow an infant's mouth easily to 
grasp them. 



SECT. VIII. — BLOOD-LETTING. 

Many persons are impressed with the idea that 
the condition of pregnancy demands (at some 
period) the loss of blood, that it is necessary for 
the preservation of the mother's health, and that 
it exerts a favourable influence upon the child. 
This idea prevails more particularly among the 
lower class, and many of them as regularly as 
they become pregnant ( after the second or third 
month) go to a chemist with the request to be 
bled. 

This remedy, however, ought never to be re- 
sorted to unless manifest indications exist for its 
employment ; and as females cannot be competent 
judges themselves of the presence or absence of 
such indications, the advice of the medical at- 
tendant ought always to be procured before re- 
course is had to this measure. So far from preg- 
nancy demanding it as a necessary consequence, 
it is often positively injurious ; for I have known 
several delicate and weakly women who have 
always miscarried after submitting to be bled^ 
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and have become mothers of healthy children 
when warned of the mischief of such a practice. 

That bleeding is sometimes useful^ and even 
positively called for, there can be no question ; but 
such indiscriminate use of it, and solely because 
pregnancy has taken place, is an error productive 
of manifest injury. And it is a prejudice which 
is perhaps more seriously mischievous to the child 
than to the mother ; for, if it do not cause mis- 
carriage, it will sometimes, in a weak and delicate 
woman, decidedly affect the stamina of the little 
one. 

SECT. IX. — MENTAL INFLUENCE. 

Many women suppose that the condition of the 
mind of the mother has no influence upon the 
physical or mental constitution of the unborn 
child, and that violent passion, long-continued 
anxiety, sudden fear, and the like, are in no way 
productive of serious consequences. Others, run- 
ning into an opi>osite extreme, firmly believe that 
the imagination of the parent is capable, not merely 
of affecting the general constitution of the child, 
but of exercising a direct and extraordinary in- 
fluence upon its structure and symmetry. I 
think it may prove useful to say a few words 
opon both of these errors, as I have known much 
mischief to arise out of them. 

1. The injurious influence of mental disturbance. 
— Tranquillity and cheerfulness of mind are at 
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all times highly favourable to the healthy and 
regular operations of the animal economy. Ob- 
servation and daily experience prove the fact, 
that any serious mental disturbance to which the 
mother may be exposed during the pregnant state, 
will tell upon the future constitutional vigour and 
mental hesdth of her offspring. A sudden gu^t of 
passion, or indeed any violent mental emotion, 
will sometimes be followed by an immediate effect 
upon the system ; and convulsions, haemorrhage, 
or a miscarriage, may ensue. But where there is 
habitual indulgence in a life of excitement, or 
some cause of a depressing character constantly 
operating upon the system of the mother, the 
constitution of the child, both mental and physical, 
will almost invariably suffer. The predisposition 
which some children manifest to convulsions and 
head aflfections, during infancy and childhood, 
very frequently has its origin in the foregoing 
causes; and such cases are continually coming 
under the eye of the medical man. These facts 
point out the great importance of protecting the 
pregnant woman from all circumstances likely to 
create disturbance of her nervous system, and 
ought also to make her doubly careful that she 
does not incur any risk or hazard that might be 
productive of consequences of a similar descrip- 
tion. A calm and equable temper, a life of quiet 
cheerfulness and active duty, are most conducive 
not only to the health of the parent, but to that 
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of the offspring also. This cannot be too strongly 
borne in mind. 

I may here just mention, as an instance very 
much to the point, that very recently I was con- 
sulted by a respectable woman about an unhealthy- 
looking child that she brought to me, bom pre- 
maturely between the seventh and eighth month. 
The mother's mind was greatly depressed during 
her pregnancy from "the worry " (as she expressed 
it) of her husband : a man of kind disposition natu* 
rally, but whose mind was so taken hold of by the 
idea, that if he had so many children he should not 
be able to support them, that his wife had no peace 
day or night from this cause : a feeling, on the 
part of the husband, entirely morbid in its cha- 
racter, since his circumstances 'were not only 
above want, but very respectable. In consequence 
of this mental harass and disturbance, she was 
confined shortly after the completion of the seventh 
month. The child bom was puny and fretful, 
and continues so. It is now eight months old, a 
wasted, miserable-looking object, the picture of 
woe. Its naother says it never smiled until it was 
four months old, and rarely smiles now. The bead 
is large, much larger than it ought to be, even 
making allowance for the wasted condition of the 
frame generally. Having carefully investigated 
the Mstory of this case,. I felt convinced that the 
whole mischief was clearly traceable ta the mental 
disturbance to which the parent had beeu sub- 
jected. Her previous children were vigorous and 
healthy. 
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Pregnancy occasions in some women, in the 
early months, a very excitable state of their nervous 
system, yet without disease. In consequence of this 
continued irritation, the temper of such persons 
is sometimes rendered less gentle and patient than 
is consistent with their usual character. One of 
the most naturally amiable and sweet-tempered 
women that I am acquainted with, is always thus 
affected when pregnant ; and, long before there is 
any visible or outward sign, by her alteration of 
manner and morbid irritability of temper, I can 
always assure myself that pregnancy has taken 
place. This claims a kindly regard and for- 
bearance from a husband and friends, and it is 
right, therefore, that they should be acquainted 
with the true cause of it. I have known much 
domestic disquietude to arise from an ignorance 
of this fact. 

2. The supposed influence of the imagination of 
the mother upon the child in the womb. — Tliis error 
is still extensively current ; and though reason 
and experience concur to refute the notion of any 
direct influence, it is received by many as an 
established truth, and tends more than any other 
delusion of the mind, during the pregnancy, to 
render the female wretched. Should a woman have 
an ungratified longing for some particular article 
of food, — should she have been suddenly and 
seriously frightened, or accidentally the witness 
of some miserably deformed object,— she at once 
becomes possessed with the belief, that her unborn 
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babe will receive some mark^ blemish, or deformity 
— something similar to the thing longed for, or 
which has caused her alarm, or excited her aver- 
sion. From the time of this occurrence, the idea 
haunts her imagination night and day : a victim 
to the influence of an evil called into existence by 
her own fancy, she is wretched and miserable. 
Ashamed of her own weakness, she imparts her 
secret to none ; she will hardly confess it to her- 
self ; yet its impression deepens upon her mind, 
and she looks forward to the period of her confine- 
ment with the greatest dread and apprehension. 
Thus the whole period of pregnancy is made a 
season of needless trial and suffering ; and nothing 
pacifies her mind, or can remove her fears, but 
the birth of an unblemished and healthy child. 

The origin of this belief in the power of the 
Imagination during pregnancy is coeval with our 
earliest records; and the multitude of instances 
handed down to us, in which its influence was 
supposed to be exerted, would fill a large volume. 

The various deformities said to be produced in 
the body of the infant by this supposed power- 
ful agent are the following: — It is affirmed to 
impose upon its skin certain resemblances to things 
on which the fancy has been busily occupied; 
such as fruit, wine, insects, or animals: — to pro- 
duce additional parts ; as an increased number of 
limbs, toes, or fingers: — to destroy certain parts 
of the child's body ; as a leg, or arm, or both : — 
and to cause what is called hare-lip. 
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The most common of these deformities are the 
first : the marks and moles on the skin. The for- 
mer, generally of a red or purplish colour, are said 
to resemble different sorts of fruit, — such as rasp- 
berries, strawberries, mulberries, and cherries ; and 
if a child is born with such a discolouration or 
mark on the surface of its body, it is frequently 
ascribed to the disappointed longings of the wo- 
man during her pregnancy, for the particular 
fruit which the mark is declared to resemble. The 
latter, tte moles, being covered with a downy 
hair, are compared to the skin of a mouse, mole, or 
some other animal ; and their presence is referred 
to some agitation of mind occasioned by one of 
these objects running in sight of, or against, the 
indiridual while pregnant. 

It would be easy to cite, very many cases that 
are on record of these " discolourings of the skin, 
— such as redness from woman's longing for claret, 
or having it suddenly spilt upon them ; " of 
marks ** of foods desired, but not obtained ; " of 
** excrescences which, like the fruits they resem- 
ble, have their times of bloom, ripening, and lan- 
guishing, though never quite dying or falling off 
themselves," etc. etc. Here, too, might be ad- 
duced a variety of the most extraordinary cases of 
deformity which have been very gravely related 
by our forefathers ; and commented upon, believed 
in, and added to, by a few authors even of our 
own day. Books abound with such statements, 

but their detsdl would only be a waste of time- 
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I will mention, however, one case of deformity 
from a deficiency of the child's body ; because I 
believe the fact to be true (but then not brought 
about after the fashion which its author supposed), 
and because I think this illustration will serve to 
show the absurdity of the supposition. The case 
is related in a work published in London, 1723, 
by Dr. Turner, entitled " De Morbis Cutaneis." — 
Speaking of a man greatly deformed, he says — 
'^ But of this kind we have a sad instance at home 

(I mean in the city), in a child of Sir J. B 's. 

His lady, when advanced five or six months in her 
pregnancy, was so frightened at the unexpected 
view of a beggar's stump-arm upon the coach door, 
that the child of which she was afterwards de- 
livered, was born wanting one of its hands, the 
stump resembling that of the beggar." Dr. T. 
adds, "How strange these alterations should be 
wrought, or the child cut, wounded, or maimed, 
as if the same was really done with a weapon, 
whilst the mother is unhurt, and merely by the 
force of the imagination, is, I must confess, above 
my understanding ; but it is a fact undeniable." 

Now let us for one moment consider, what an 
operation must have been performed to work this 
effect, to produce this " fact undeniable ! " The 
child was some months old when deformity was 
said to be produced. It is presumed it was of the 
natural and perfect form, and must, therefore, at 
this period, have been considerable in size, and the 
arm itself not smalL This arm, then, must drop off 
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by the power of the imagination ; there must be no 
blood lost to endanger the life of the child ; and 
the wound must be healed before the birth. This 
would seem improbable enough ! but, admitting 
that the limb could drop off by the force of the 
mother's fancy, and that some cause could put a 
stop to the bleeding from the stump after the 
separation of the hand from the body, still the 
limb must remain in the womb until the delivery, 
and the bones at least could not putrefy, or waste 
away, although the flesh might. But is it stated 
in this case, or pretended in any other of a like 
kind, that any part of the deficient limb was 
found by the medical attendant, nurse, or by any 
body else? — Never. We hear nothing of the 
decayed hand, either in this or in any similar case 
we- may be curious enough to investigate. 

There can be no doubt that deformity existed 
at birth in the case just quoted ; but then the 
infant was deformed from other causes (well under- 
stood by medical men), months before the mother's 
alarm, and altogether unconnected with it. 

Again, with respect to marks, inoles, and other 
blemishes in the skin, take the evidence of one 
who was the first physiologist, anatomist, and 
physician-accoucheur of his day, the late Dr. Wil- 
liam Hunter, who investigated this subject at the 
lying-in hospital to which he was attached. In 
every one of 2000 cases of labour, as soon as the 
woman was delivered, he enquired of her whether 
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she had been disappointed in any object of her 
longing; and, if she replied in the affirmative, 
what it was; — whether she had been surprised 
by any circumstance that had given her any im- 
usual shock ; and what that consisted of; — whether 
she had been alarmed by any object of an unsightly 
kind ; and what that was. Then, after making 
a note of the declarations of each woman, either 
in the aflSrmative or negative, he carefully ex- 
amined the child ; and he affirms, that he never 
in a single instance of the 2000, met with a coin- 
cidence. He met with blemishes, when no cause 
was acknowledged ; and found none when it had 
been insisted on. 

The result shown by this patient and searching 
investigation of Dr. Hunter must surely satisfy 
any reasonable mind, and it must be unnecessary 
to add more. In conclusion, however, I would 
ask, why should we be surprised at some irregu- 
larities on the skin and other parts of the human 
body, since we see the same thing occurring daily 
throughout the animal and vegetable world? 
They have their moles, their discolourations, their 
excrescences, their unnatural shapes, which it cer- 
tainly would not be very philosophical to ascribe 
to any eflfort of the imagination ! An eminent 
and clever man thus writes to his patient, a mar- 
ried lady* : — 

" Those who have been attentive to their poul- 

ff 

* Gentleman's Magazine for October, 1764. 
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try will inform you that chickens are as liable to 
a preternatural structure of their organs as chil- 
dren. Now, the egg, in order to be hatched, is 
placed under the hen, the heat of whose body 
gives motion to the fluids which nourish the chick 
till it becomes sufficiently strong to break the 
shell, when it is produced with a claw extraor- 
dinary, or any other preternatural appearance to 
which chickens are liable. Now, in this case, the 
extraordinary claw, if we take this instance for 
our argument, must either have been formed in 
the moment of conception, or have been added at 
some period afterwards, when we suppose the hen 
to have been under the influence of some powerful 
imagination. If you grant that the chick was 
originally formed in this shape, it follows, from 
the rules of analogy, that all preternatural births 
have the same cause. If not, the fancy of the hen 
must have operated through the shell to work the 
effect. I flatter myself that this is too marvellous 
and absurd a notion to gain much credit from a 
woman of good sense. If, however, you still have 
a secret persuasion that the hen may, (in some 
wonderful manner, you know not how,) whilst she 
is sitting, affect the chick or the egg, so as to alter 
its frame, know for a certainty that eggs hatched 
in dunghills, stoves, and ovens, produce as many 
monstrous births as those which are hatched by 
hens ; which, I should imagine, proves irrefragably 
that the chick is produced in the very shape in 
which it was formed." 
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This illustration at least seems to show how 
entirely unphilosophlcal and absurd are the views 
entertained on the subject before us. 

Such are the errors, connected with pregnancy, 
which I have thought it might be useful thus 
briefly to notice. I have known them to be a 
source of much mental distress and physical suf- 
fering; and if these few observations expunge 
them from the list of evils always supposed by 
many as necessarily connected with the pregnant 
state, I shall exceedingly rejoice, convinced that it 
is a process which ought not to be regarded with 
fear or anxiety. 

Such, too, are a few of the directions which I 
would offer to the young and inexperienced mar- 
ried woman for the management of her health at 
this important and interesting period of her life. 
I offer them in the confident belief that their 
adoption will have a decided and most beneficial 
influence upon her own health, and with a strong 
conviction that hitherto, from an indifference or 
total neglect of these means, much misery and suf- 
fering have arisen. I would press their observ- 
ance, too, upon her, from the remembrance of the 
fact already so often referred to, — that on her judi- 
cious conduct, while pregnant, a vigorous consti- 
tution on the part of the child much depends; and 
to her neglect, a feeble frame may, in a great 
measure, be attributed. 
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I have only one more suggestion to make. 
Engage your future medical attendant early. You 
will then be able to seek his direction and guid- 
ance, in every doubt that may arise; and, confiding 
your fears and anxieties to him, will derive from 
his experience and knowledge that rational and 
kindly explanation of your diflSculties which may 
instantly dispel them. 
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CHAPTER 11. 

OF THE MODE BY WHICH PREGNANCY MAT BE 

DETERMINED. 

There are certain signs which a female Is taught 
to regard as essential evidences of pregnancy ; and 
it is supposed by most, if not by all, women, that 
their presence is absolutely necessary to the exist- 
ence of this state. In reference to one or two of 
these signs, this is far from the fact ; for they are 
not unfrequently absent although pregnancy exist, 
and the remainder may be present although preg- 
nancy be absent. Many a woman, I am confident, 
has from this very circumstance experienced much 
difficulty in attaining certainty as to her state, and 
suffered months of anxiety and doubt. This has 
arisen from a want of those clear notions, and that 
precise information, which a question so important 
demands. 

The object of this chapter is to remove this 
difficulty, by presenting a short account of those 
symptoms of conception which the female may 
herself observe, and to point out to what extent 
they may be relied on. It will be necessary to 
notice oiAj four of tlfe signs or symptoms of preg- 
nancy, and they may be considered in the order 
in which they usually arise : i. e. ceasing to be 
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unwell; morning sickness ; shooting pains through, 
enlargement of, and other changes of, the breast ; 
and, lastly, quickening. 



SECT. I. — CEASING TO BE UNWELL. 

The first symptom of pregnancy is the omission 
of that regular monthly return, which, in female 
phraseology, would be described as " ceasing to be 
unwell ;" and it may be adopted, as a general rule, 
that, in a healthy woman, whose menstruation has 
been established, and continued regular, and who 
is not nursing, " conception is followed by a sup- 
pression of the menstrual discharge at the next 
return of its period." Thus, a female may have 
been pregnant a week or too already ; but she is 
not aware of it till that period of the month arrives 
when she is accustomed to menstruate, and then, 
when she expects to be unwell, she finds that she 
is not so. 

Now this symptom, as a general rule, admits of 
four exceptions: — A young woman may never 
have menstruated, and yet conceive : — a mother 
may conceive while she is nursing, and not men- 
struating: — a woman may conceive, and yet be 
imwell during the first three, four, or more months 
of pregnancy : — and, lastly, occasionally concep- 
tion takes place late in life, after menstruation has 
apparently ceased for ever. 
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First exception. — Many cases are on record 
proving this point. I have met with only two 
oases ;^ one quite a girl, not having arrived at her 
seventeenth year, and yet was in her six month 
of pregnancy when she applied for a letter for the 
Finsbury Midwifery Institution; the other was 
in her nineteenth year. Menstruation was, sub- 
sequent to confinement, established in the first; 
with the result of the latter I am not acquainted. 

Another instance is mentioned by Moigagni : 
— *^ I was acquainted,** he says, ^^ with a maiden 
of a noble family, who married before menstrua- 
tion took |>lace, though the menses had been ex- 
|>ected 1[or some years; nevertheless she became 
exceedingly fruitful TTe were the less surprised 
at this eirv>um$tance> because the same thing had 
happened to her mother."^ 

Another instance i$ recorded, in the Philosophi- 
cal TransactiiMQS foor ISIT, of a young woman who 
bore two children successtvely without any pre- 
vious menstruacion ; which functioQ did not com- 
mence till attier the third pregnancy, which ended 
in a mcifcarrtage^ 

Frank attex^ied a patient who gave birth to 
three children without ever having been onwelL 
Capuroo, aL^v. re&rs to several casses of tlus 
deecripfciott. 

AUho<t^ pregrxaacy under such circunKtances 
b tK^c o£ tcev^uieat occurrence* sciU it does now 
and then tidte place. A kmjwled^ of the fact 
ttwy :hece&i^> prove usetuL 
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Second exception, — It is scarcely necessary to 
advert to the well-known fact, that a woman may 
conceive whilst she is nursing, without any pre- 
vious return of the monthly discharge, except to 
expose the popular error, " that a female will not 
become pregnant during lactation." This is very 
far from being the case. Poor women are much 
in the habit of nursing their infants eighteen 
months, two years, and even longer than this, in 
order to protect tHemselves, as they imagine, from 
becoming pregnant; and many a poor creature 
have I seen with exhausted frame and disordered 
general health, from nursing having been pro- 
tracted on this mistaken notion. 

I have large opportunities of investigating this, 
as well as the several points touched upon in this 
chapter. On an average, between forty and fifty 
poor women call upon me every month, with 
midwifery letters for attendance in their con- 
finement ; and the result of my inquiries upon 
the present question has led me to believe that 
more than one third of these women have con- 
ceived at least once while nursing, and very many 
of them oftener.* 

Mrs. M., aetat. 30, married six years. Became 
pregnant three months after her marriage. Having 
suckled this child for more than two years, became 
preo^nant a second time. This last died in three weeks, 

* The following cases, as well as others, are extracted from my 
Note Book. 
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and immediately after she proved pregnant for the 
third time. The third child she brought this morning 
(being out of health)^ and assured me that she had 
not seen any thing since she first conceived, i. e, three 
months after her marriage, and six years from the 
present time. 

Mrs. W., aetat. 25^ married five years. Has not 
been unwell since she first fell in the family way ; is 
now pregnant with a third child, having hitherto 
fallen pregnant always whilst nursing. 

Many other eases illustrative of this fact I 
might insert, but these suffice to prove the ex- 
ception. I may just add, however, that Mr. 
Robertson of Manchester inquired very minutely 
into the results of 160 cases, in which he found 
that eighty- one women had become pregnant once 
or oftener during suckling. 

Third exception. — That a woman should become 
pregnant, and yet be unwell during the first three, 
four, or more months of pregnancy, may appear 
an extraordinary statement ; but it is a fact, that 
the menstrual discharge sometimes continues in 
its usual regularity for two, three, or more months 
after conception, and without any dangerous con- 
sequences. 

It has been asserted, as an objection, that this 
discharge is not truly menstruation ; but the dis- 
cussion of that question does not concern us here. 
We have only to consider whether, during preg- 
nancy, a discharge does not take place so closely 
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resembling menstruation in its periods, quantity, 
duration, and appearance, that neither the patient 
herself nor her medical adviser shall be able to 
detect any difference between them ; and of this 
I have no doubt. 

It may occur imce only after conception, either 
in diminished quantity, or more profuse than 
usuaL It may thus give rise to miscalculation as 
to the expected time of confinement. 

It may continue in its usual regularity for two 
or three months. The following instance of a 
patient I attended illustrates the fact of its going 
on to the period of quickening : — 

Mrs. R., SBtat. 27, married eight years. Was first 
unwell when eighteen years of age, and continued to 
be so regularly until she became pregnant, two years 
from the time of her marriage. She suckled her first 
child for eleven months; soon after became unwell, 
and continued so until she quickened with her second 
child ; a circumstance which she had not the slightest 
suspicion of, for there was no perceptible difference 
either in the quantity or appearance of the monthly 
discharge. During the remaining months of gestation 
she did not see any thing ; she afterwards suckled 
her little one for ten months ; and then was obliged 
to wean the child, having an attack of cholera. She 
continued from this time regular for two years ; but 
meeting with a fall, much to her surprise, two or three 
days after, miscarried of a four months' child. She 
is now pregnant again, having been regular every 
month till she quickened, and expects to be confined, 
February, 1836. 
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In the above case, then, this individual was 
unwell in two pregnancies till the period of 
quickening ; and in the other pregnancy for four 
months, when miscarriage took place from ac- 
cident. 

And, lastly, it may occur through the whole 
period of pregnancy. 

Mrs. F. is now pregnant for the third time. In 
her first pregnancy the monthly returns appeared for 
three periods, regular as to time, and in quantity and 
appearance as heretofore. During the second child- 
bearing, at every month till confinement. During the 
third — her present pregnancy — for three months only. 
This patient is always unwell while nursing. 

Mrs. J., now in her eighth pregnancy, was unwell 
every month throughout the first six pregnancies; 
the quantity, however, was always slightly diminished. 
In the seventh, the same circumstance occurred ; but 
premature labour was this time induced between the 
sixth and seventh months, by a fall. During the 
present pregnancy she has not seen any thing. Is 
always unwell whilst suckling. 

Mrs. P. is in her fourth pregnancy; In the first 
three was unwell, at her regular periods, to the time 
of confinement. The discharge the same in quantity, 
but of rather lighter appearance. Has been unwell 
in her present pregnancy every month up to the pre- 
sent time. 

Dr. Heberden, in his Commentaries, mentions 
that he was acquainted with a lady who never 
ceased to liave regular returns of the menses 
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during four pregnancies ; quite to the time of her 
delivery. This opinion is confirmed by Grardien, 
Dewees, Hamilton, Desormeaux, Puzos^ and 
others. 

The following case proves how important it is 
that this fact should be generally known ; for, up 
to a very late period, some medical men have even 
denied the possibility of this occurrence. 

The case I refer to was that of a young lady, pri- 
vately married, the gradual enlargement of whose ab- 
domen was decided by her medical attendant to arise 
from dropsy ; for, although she had most of the symp- 
toms of pregnancy, and the medical man was aware 
she had been married eight months, still, as she con- 
tifmed to menstruate^ he declared it impossible that 
she could be pregnant. Tapping was proposed ; and, 
except that her general health suffered much at this 
time, the operation would have been performed. The 
delay saved the patient such unfortunate and mistaken 
treatment — it might have proved fatal in its results 
— and she shortly gave birth to a living and healthy 
male child. 

Fourth exception, — That women late in life 
have conceived after menstruation had apparently 
ceased for ever, the following cases prove. 

In September, 1834, I was called to the assistance 
of a female in labour in her 49th year. She had not 
been pregnant for twelve years, and supposed she had 
ceased to menstruate two years previous to the labour 
referred to. She did well, and never afterwards saw 
any thing. 

s 3 
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Mrs. B., aetat. 39. Has been married eighteen 
years; commenced to be unwell very early in life. 
Has had three children; the last pregnancy seven 
years since. Is now again pregnant, her menses 
having left her sixteen weeks prior to conception ; 
before which she had been very irregular, and sup- 
posed she had ceased to be unwell for ever. 

Other cases of a similar nature are on record. 
There can be no doubt they are authentic ; but 
at the same time it must be acknowledged that 
a woman is not unlikely to be deceived, by the 
irregularity which attends the returns of this 
discharge late in life. It so happens^ too, that 
just before the change of life takes place, there 
appears in the constitution of some women a great 
disposition to pregnancy ; so that many who have 
ceased to bear children for years, or have been 
hitherto barren through the whole of their married 
existence, at this time, to the surprise of their 
friends and themselves, become pregnant. 

"A woman came to me one morning," says 
Dr. Gooch, "with a note from a medical man, 
containing the following statement : — * The 
patient's age was forty-two ; she had been 
married twenty-two years without ever being 
pregnant. About seven months ago she had 
ceased to menstruate ; a few months afterwards 
the abdomen began to enlarge, and was now 
nearly equal to that of full pregnancy. For 
several months the practitioner had been using 
various means for reducing the tumour, but in 
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vain. I examined the case, pronounced her 
pregnant, and seven weeks afterwards she brought 
forth a child at the full time.' " 

Dr. Montgomery says : — ** A ilady in her 
forty-third year, who was married to her present 
husband twenty years ago, remained without any 
promise of offspring until within the last few 
months ; but, having missed her menstruation in 
September last, and finding her size increasing, I 
was requested to see her in January, when she 
exhibited evident symptoms of pregnancy. She 
was subsequently delivered of a healthy boy, after 
a natural labour of about four hours." 

Mosse, one of the medical officers of the Dublin 
Lying-in Hospital in 1775, states, that eighty- 
four of the women delivered in the Institution 
under his superintendence were between the ages 
of forty-one and fifty-four ; four of these were in 
the fifty-first year, and one in her fifty-fourth. 

In May, 1816, Mrs. Ashley, wife of John 
Ashley, grazier, of Frisby, near Spilsby, at the 
age of fifty-four years, was delivered of two female 
children. 

The succession to an estate was disputed in 
France because the mother was fifty-eight years 
old when the child was born. The decision was 
in favour of the fact. 

A knowledge of these facts must be useful, 
as they will tend to allay apprehension at what 
might be supposed disease, both by the mother 
and by the hitherto childless woman. 

E 4 
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It must not be forgotten, however, that a 
woman may mistake her condition, and that such 
mistakes are not at all unlikely to arise from the 
circumstance that the symptoms which naturally 
accompany the cessation of menstruation much 
resemble those of pregnancy. She passes over 
the menstrual period ; — she is struck with this. 
Other symptoms are soon manifested : the size 
increases, — the breasts even become swollen and 
painful, — the stomach disordered, and the ap- 
petite capricious ; — flatulence collects in the 
intestines ; and whilst on this account the size 
still increases, the air moving about the bowels 
gives an inward sensation which is mistaken by 
the female for the plunging of the child. Time 
alone, or the investigation of the medical at- 
tendant, detects the mistake ; and the symptoms 
are then to be easily removed by the employment 
of carminative and purgative medicines, the use 
of active exercise, and bandaging the distended 
abdomen. 

It must be remembered also, that suppression 
of the monthly return may arise from a variety 
of causes, altogether independent of conception. 
Every woman is aware that exposure to cold, just 
before the expected period, is a frequent cause. 
Different forms of disease, hardships, or mental 
emotions, may produce the same result. It does 
not follow, therefore, because menstruation ceases, 
pregnancy must exist ; which naturally presents 
the inquiry, what dependence is to be placed 
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upon the omission of menstruation as a symp- 
tom or sign of pregnancy ? It is thus far to be 
depended upon ; — When a woman ceases to be 
unwell, arid experiences other symptoms of preg- 
nancy, she must consider her situation as yet un- 
certain, because these signs are common to disease 
as well as pregnancy. But if towards the third 
month, while the suppression continues, she re- 
covers her health, and if her appetite and colour 
returns, she needs no better proof of pregnancy ; 
for under other circumstances her health would 
remain impaired, and even become worse. 

SECT. II. — MORNING SICKNESS. 

Soon after conception, the stomach often be- 
comes affected with what is called " morning 
sickness." On first awaking, the woman feels as 
well as usual ; but, on rising from her bed qualm- 
ishness begins, and perhaps, whilst in the act of 
dressing, retching takes place. This symptom 
may occur almost immediately after conception ; 
but it most frequently commences for the first 
time between two and three weeks after. Now 
and then it is experienced only the last six weeks 
or two months of pregnancy, when it is attended, 
generally, with much distress and discomfort. And, 
lastly, it is not unfrequently absent altogether. It 
continues, more or less, during the first half of 
pregnancy, and subsides about the time when the 
movements of the child begin to be felt. 
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Irritability of the stomach, however, may arise 
from a variety of causes totally independent of 
pregnancy, and connected with disease or dis- 
ordered function. Of what avail, then^ it will be 
asked, is this symptom as a sign of pregnancy ? 
It is so far available : — The nausea and vomitins: 
of pregnancy is not accompanied by any other 
symptom of ill health ; but, on the contrary, the 
patient feels as well as ever in other respects, and 
perchance takes her meals with as much appetite 
and relish as formerly ; but while doing so, or im- 
mediately after, *she feels suddenly sick, and has 
hardly time to retire, when she rejects the whole 
contents of her stomach, and very shortly after is 
quite well again. Not so with sickness arising 
from disease, or disordered condition of the 
stomach. 

SECT III. — SHOOTING PAINS THROUGH — EN- 
LARGEMENT OF — AND OTHER CHANGES OF 
THE BREASTS. 

When two months of pregnancy have been 
completed, an uneasy sensation of throbbing and 
stretching fulness is experienced, accompanied 
with tingling about the middle of the breast, 
centering in the nipple. A sensible alteration 
in its appearance soon follows; it grows larger 
and more firm. The nipple becomes more pro- 
minent, and the circle round its base altered in 
colour and structure, constituting what is called 
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•* the areola." And as pregnancy advances, milk 
is secreted. 

The period of gestation at which these changes 
may occur, as well as the degree in which they 
become manifested, vary very much. Sometimes, 
with the exception of the secretion of milk, they 
are recognised very soon after conception ; — in 
other instances, particularly in women of a weakly 
and delicate constitution, they are hardly per- 
ceptible until pregnancy is far advanced, or even 
drawing towards its termination. 

Enlargement of the Breast, — The changes in 
the form and size of the breast may be the re- 
sult of causes unconnected with pregnancy. It 
may enlarge in consequence of marriage, — from 
the individual becoming stout and fat, — or from 
accidental suppression of the monthly return. 
There are, however, these differences : enlarge- 
ment from pregnancy may in general be distin- 
guished from that produced merely from fat by 
the greater firmness of the breast, and its knotty 
uneven feel, — it is heavier ; and from the tension 
and enlargement from suppressed menstruation, by 
the latter subsiding in two or three days, whereas 
that caused by pregnancy continues to increase. 
Nevertheless, the dependence which may be placed 
upon the enlargement of the breast only, as an 
evidence of pregnancy, is not very great, and, 
considered alone, but a doubtful sign. 



r 
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Tlie Nipple, — Not so the changes which take 
place in the nipple, and around its base. These 
alterations, if present, are of the utmost value as 
an evidence of pregnancy. The changes referred 
to are these : — About the sixth or seventh week 
after conception has taken place, if the nipple be 
examined, it will be found becoming turgid and 
prominent, and a circle forming around its base, 
of a colour deeper in its shade than rose or flesh 
colour, slightly tinged with a yellowish or brownish 
hue ; and here and there upon its surface will be 
seen little prominent points, from about ten to 
twenty in number. In the progress of the next 
six or seven weeks, these changes are fully deve- 
loped; the nipple being more prominent and 
turgid than ever; the circle around it of larger 
dimensions, of an extent of about an inch or an 
inch and a half; the skin being soft, bedewed 
with a slight degree of moisture, frequently stain- 
ing the linen in contact with it ; the little pro- 
minences of larger size, from the sixteenth to the 
twelfth of an inch perhaps ; and the colour of the 
whole very much deepened, but always modified 
by the complexion of the individual, being darkei 
in persons with black hair, dark eyes, and sallo\ii 
skins, than in those of fair hair, light-colourec 
eyes, and delicate complexions. Such are the 
essential characteristics of the true areola, — the 
result of pregnancy, and, I believe, of that con- 
dition only. 

This, then, is a most valuable sign ; but, un 
fortunately, it is frequently absent It should 
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also, be observed^ tbat^ botb in dark and fair 
women, the change of colour, without the other 
appearances, may be present, and yet pregnancy 
exist ; and I have also seen frequently the dark 
circle alone, where pregnancy did not exist ; but 
I never saw an instance where these prominences 
were truly developed, without the presence of 
pregnancy. 

This fact has been more particularly noticed of 
late years, and the attention of the author has, in 
consequence, been much directed to it ; and, as a 
striking illustration of its truth, he may mention 
that, being called upon very recently to visit one 
of the Institution patients the third day after her 
delivery^ and having occasion to examine the 
breast, he pointed out to the gentlemen in attend- 
ance the presence of these little prominences around 
the base of the nipple ; upon which the patient, to 
his great surprise, immediately observed, "Ah, 
sir, I always know when I am pregnant, by them ; 
for they appear about ten days or a fortnight 
after its occurrence, and, subsequent to delivery, 
diminish gradually, as my milk leaves me." 

It has occurred to me during the past year to 
be consulted in five cases of doubtful pregnancy. 
In two of them, circumstances forbade the pro- 
bability of its occurrence ; but in both, the true 
areola was distinctly and fully developed. It 
decided my opinion ; and the result proved its 
correctness : both became mothers. Two others 
had made themselves patients of the Lying-in- 
Institution^ having obtained letters for attendance 
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from governors of the charity, and upon which 
was marked, by their own calculation, the month 
of their expected confinement. But I was led to 
believcj from observing two or three symptoms, 
that pregnancy did not exist. Their cases were 
examined, and at last the breast: in both the 
true areola was wanting ; the review of symptoms 
decided all doubts. Had, however, the true 
areola been present in either, it would at once 
have reversed, instead of confirming, my first sus- 
picions. The fifth was pregnant, but the true 
areola wanting; and I was obliged to refer to 
those signs which can alone be recognised by a 
medical man. 

The absence, then, of this sign, except in com- 
bination with other circumstances, proves nothing ; 
but, if present, I think it conclusive. 

The Presence of Milk. — With regard to the 
presence of milk in the breast, as this is a symp- 
tom which may arise, and does very generally, in 
the latter months of gestation, when the existence 
of pregnancy has been long determined, it is only 
mentioned here to refute the popular error " that 
the presence of milk in the breasts is an infallible 
proof of pregnancy." It certainly is not ; and 
many well-recorded instances could be brought 
forward to prove the possibility of its formation 
under circumstances totally independent of preg- 
nancy. 

Belloc speaks of a servant girl, who, being 
obliged to have sleeping with her an infant who 
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was being weaned, and which by its crying dis- 
turbed her rest, bethought her of giving it her 
breast to appease its clamour ; and the result was 
that in a short time she had milk enough to satisfy 
the child.* 

The following case is related by Mr. George 
Semple : — " Mrs. B., wife of John Breward, 
Simpson Ghreen, near Idle, aged forty-nine, the 
mother of nine children, the youngest of whom 
is twelve years old, lost a daughter-in-law about 
a year ago, who died in about a fortnight after 
giving birth to her firet child. On her death 
Mrs. B. took charge of the infant, a little puny, 
sickly baby. The child was so fretful and uneasy, 
that Mrs. B., after many sleepless nights, was 
induced to permit the child to take her nipple 
into its mouth. In the course of from thirtv to 
thirty-six hours she felt very unwell ; her breasts 
became extremely painful, considerably increased 
in size, and soon after, to her utter astonishment, 
milk was secreted, and poured forth in the same 
abundance as on former occasions after the birth 
of her own children. The child, now a year old, 
is a fine, thriving, healthy girl ; and only a few 
days ago I saw her eagerly engaged in obtaining 
an apparently abundant supply of healthy nourish- 
ment, from the same fountain which, nearly twenty 
years ago, poured forth its re^urces for the sup- 
port of her father." t 

* Cours de M^d. Legale, p. 52. 

f North of Eng. Med. and Surg. Joiirn. vol. i. p. 230. 
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From the above, and other recorded facts, 
there can be no doubt that milk may be secreted 
in the female breast independent of pregnancy; 
but the following beautiful exemplification of its 
formation in that of the maley places -the ques- 
tion in a still stronger light This interesting 
fact is cited from Captain Franklin's Narra- 
tive of his Journey to the Shores of the Polar 
Sea: — 

" A yoimg Chipewyan had separated from the 
rest of his band, for the purpose of trenching 
beaver, when his wife, who was his sole com- 
panion, and in her first pregnancy, was seized 
with the pains of labour. She died on the third 
day after she had given birth to a boy. The hus- 
band was inconsolable, and vowed in his anguish 
never to take another woman to wife; but his 
grief was soon in some degree absorbed in anxiety 
for the fate of his infant son. To preserve its life 
he descended to the office of a nurse, so degrading 
in the eyes of a Chipewyan, as partaking of the 
duties of a woman. He swaddled it in soft moss, 
fed it with broth made from the flesh of the deer ; 
and, to still its cries, applied it to his breast, pray- 
ing earnestly to the Great Master of Life to assist 
his endeavours. The force of the powerful passion 
by which he was actuated produced the same 
effect in his case as it has done in some others 
which are recorded : a flow of milk actually took 
place from his breast. He succeeded in rearing 
his child ; taught him to be a hunter ; and, when 
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he attained the age of manhood, chose him a wife 
from the tribe. The old man kept his vow in 
never taking a wife for himself, but he delighted 
in tending his son's children ; and when his daugh- 
ter-in-law used to interfere, saying that it wa« 
not the occupation of a man, he was wont to reply, 
that he had promised the Great Master of Life, if 
his child was spared, never to be proud like the 
other Indians. Our informant, Mr. Winkel(one 
of the Association), added, that he had often seen 
this Indian in his old age ; and that his left breast, 
even then, retained the unusual size it had acquired 
in his occupation of nurse." 

Man possesses the same organisation as woman 
for secreting and conveying milk, which enables 
us readily both to understand and believe in the 
truth of the foregoing singular statement. 



SECT. IV. — QUICKENING. 

There is only one other symptom which I think 
it useful to notice,— 2. e. quickening; by which is 
meant, the first sensation experienced by the 
mother of the life of the child within her womb. 
The first time this motion of the child occurs, the 
sensation is like that of the fluttering of a bird 
within her; and so sudden, that she frequently 
faints, or falls into an hysterical paroxysm. A 
day or two passes by, when it recurs. It after- 
wards increases both in frequency and degree, 

F 
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until the movements of the child are fully re- 
cognised. 

The period when quickening takes place is very 
uncertain. An impression is extensively prevalent 
that it always occurs exactly at the end of four 
calendar months and a half; but this is not the 
case : it varies in different women, and in the same 
women during different pregnancies, as the follow- 
ing instances will prove. 

Mrs. F. quickened with her first child at four 
months ; quickened with the second fit fourteen weeks; 
and is now in her third pregnancy, and reckons from 
XhQ fourteenth week again. 

Mrs. B. has had seven children, and with all felt the 
motion of the child for the first time at tlie third 
month, 

Mrs. M^M. has been several times pregnant ; seldom 
feels the movements of the child at all until the sixth 
months and not strongly till the eighth. 

The annexed table of the periods of quickening 
of 70 cases, taken in the order in which they have 
been entered in the author's note-book, will forci- 
bly stamp the truth of these opinions. In a few 
of these cases, for the sake of convenience, I have 
used round numbers, when two or three days 
either before or after was the exact time ; and, 
for the sake of correctness, have omitted several 
cases in which there was the slightest doubt in 
the patient's mind of the exact time. 

It will be seen from this table that this symptom 
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takes place more frequently between the 12 th and 
16th week, than before or after these periods; and 
that subsequently to the 4^th and before the ex- 
piration of the 6th month, it may occur in the 
proportion of more than one case out of every 
five. Before the 3rd month, quickening seldom 



arises. 



Number of 
Cases. 


Date of Pregnancy at which 
Quickeniog took place. 


70- 


' 9 . , 

11 . , 

21 . . 

16 . . 

8 . . 

1 . , 

4 . . 






At the third month. 

At three months and a half. 

At the fourth month. 

At four months and a half. 

At the fifth month. 

At five months and a half. 

At the sixth month. 



This symptom may not be felt by the mother at 
ally and yet pregnancy exist. This is rare, but the 
fact is confirmed by many writers; and I have 
met with such cases, the mothers giving birth to 
living and healthy children. 

Now comes the question, how far this symptom 
is of value as a sign of the pregnant state ? It 
may be thus far depended upon: — If experienced 
in former pregnancies, this symptom is invalu- 
able ; for I believe it is not to be mistaken. If 
the case is a first pregnancy, and doubtful, the 
occurrence of this sensation removes all obscurity, 
provided it grows stronger and stronger, until 
the movements of the child are distinctly felt. 
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Four only of the symptoms of pregnancy have 
been noticed, because the remainder are not re- 
cognisable, except by the accoucheur, although 
to him of the greatest value when pregnancy is 
complicated and doubtful from the presence of 
disease. The nature of these symptoms has been 
described as plainly, and yet as briefly, as pos- 
sible, because of the importance of their being 
clearly understood by the married woman. I 
have also endeavoured to point out their real 
value as evidences of pregnancy — how they are 
sometimes absent in patients who are pregnant, 
and some of them present in those who are not so 
—because of the doubt and obscurity which arise 
from these variations. And, lastly, in bringing 
these observations to a conclusion, I venture to 
say, that if the married woman will only take the 
trouble to make herself familiar with this little 
detail, she will not regret the time as lost or mis- 
spent ; because it will generally guide her right, 
and, I trust, save her many moments of anxiety 
and discomfort* 
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CHAPTEK III. 

OF THE DISEASES OF PREGNANCY, AND HINTS 
FOR THEIR PREVENTION AND RELIEF. 

In describing the diseases which are incident to 
the whole period of pregnancy, my design is to 
take a general popular survey of the subject. I 
wish simply to communicate that kind of inform- 
ation which every married and well-educated 
woman should certainly possess, and can usefully 
employ. To advance farther than this, to those 
points upon which the assistance of the medical 
adviser ought to be sought, would be on every 
account improper, and productive rather of evil 
than of good. 

There is no organ in the body, with the ex- 
ception of the stomach, that exercises a more ex- 
tensive control over the female system than the 
womb. Hence, when in the condition of preg- 
nancy, it affects, directly or indirectly, various 
parts of that system. The effects of pregnancy, 
however, vary much, according to the constitution 
of the female. 

Occasionally a very salutary change is produced, 
80 that the individual enjoys better health during 
gestation than before. The delicate and frequent- 
ailing girl, for instance — the propriety of whose 
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marrying was a matter of doubt among her 
friends — becoming pregnant, will sometimes, in- 
stead of realising the apprehensions and fears of 
those most dear to her, acquire new life and vigour 
from the altered circumstances of her condition. 
On the other hand, it is sometimes the case that 
harassing and painful symptoms will arise. These 
are designated the '^ diseases of pregnancy." 



SECT. I. — MOBNING SICKNESS. 

Nausea, or vomiting, is one of the most com- 
mon and distressing affections of pregnancy. It 
is chiefly troublesome in the earlier months of 
gestation, continuing until the period of quicken- 
ing, when it decreases or ceases spontaneously; 
— or, it does not occur until the latter months of 
pregnancy, when it subsides only upon delivery. 

Sickness during the earlier months. — 
This arises solely from sympathy with the newly- 
commenced action, and irritable condition, of the 
womb. This is evident from the fact, that, as 
the novelty of the pregnant state ceases, and the 
stomach becomes accustomed to it, the sickness 
subsides gradually, and is rarely troublesome after- 
wards. 

It occasionally commences immediately after 
conception ; and it is a remarkable fact, that a 
pregnant woman scarcely ever feels sick until 
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she first gets upon her feet in the morning. 
Hence it is called the *^ morning sickness. " She 
awakes refreshed and well, rises from her bed, 
and, whilst dressing, begins to feel qualmish. At 
the breakfast-table she has no appetite ; or if she 
takes anything, is shortly obliged to leave for her 
dressing room, where she returns what she has 
taken, — or, if she has been unable to take any 
thing, ejects a fluid, limpid, thin, and watery; 
and if the vomiting increases in severity, bile is 
thrown up at the same time. After the lapse 
of three or four hours, she feels quite well again, 
and by dinner-time sits down with an appetite to 
her meal. 

Sickness without disordered digestive organs, — 
If there is merely nausea or vomiting, without the 
presence of bile, it is evident that it arises solely 
from irritability of the stomach, and is not con- 
nected with a disordered condition of the digestive 
organs; Avhich latter circumstance is not unfre- 
quently the case. An important means to relieve 
this irritable state will be found in the use of the 
compress. * Put this on half an hour before rising, 

* The compress Is a belt from 8 to 10 inches in its middle and 
widest part, gradually narrowing to either end, in one of which is a 
slit through which the other end passes. To these are attached 
broad tapes for the purpose of fastening the belt round the body. 
It is made of double sheeting or brown holland, lined with India- 
rubber cloth, and has three straps passing across it, under which 
is placed a piece of linen five or six times folded, and previously 
wrung out of cold water. This wringing out is called refreshing 
the compress, and should be done every two hours, or oftener, if 
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refresh it every two or three hours, laying it aside 
just before dinner, and of course while taking any 
bath. Should the sickness prove obstinate, it may 
be reapplied an hour after dinner, and worn through 
the rest of the day. If this simple, but frequently 
efficacious, means fail, the following draught may 
be taken twice a day for several days : — Magnesia, 
fifteen grains ; tincture of calurnba^ one drachm ; 
distilled peppermint water ^ one ounce and a half 

Medicine sometimes is hardly called for ; and I 
have known a tumbler of warm chamomile tea *, 
or even warm water only, taken immediately 
nausea was felt, by inducing immediate vomit- 
ing, tranquillise the disturbed stomach, and thus 
abridge the morning attack. It is sometimes 
attended with advantage to take the chamomile 
tea from half an hour to an hour before rising. 
I advised this with the most marked success in 
the case of a lady who was very much reduced 
by the morning sickness. It had continued for 
several weeks, and with so much violence and 
straining as to cause blood to be ejected with the 
fluid. In less than one week, when all other 
means had previously failed, the above suggestion 
was successful. 



it gets hot and dry. The belt is worn from the breast bone to an 
inch and a half below the navel, and so firmly secured as not to 
admit the external air. 

* Take of chamomile flowers, two drachms; boiling water, 
half a pint. Macerate for ten minutes in a lightly-covered 
vessel, and strain. 
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It frequently happens that the acidity is very 
great; in which case 15 or 20 grains of magnesia 
should be taken in a wine-glass of milk — or, if 
it is preferred, a small tumbler of soda water ; but 
the latter must not be persevered in for any great 
length of time, as it will then become injurious. 
The presence of acidity, however, is sometimes so 
difficult to overcome by alkalies, that these medi- 
cines must be given up, and acid remedies em- 
ployed. Lemonade may first be taken, but 
lemon-juice and water is still better. 

The state of the bowels must not be forgotten ; 
and if any of the latj:er remedies are resorted to, 
the most marked benefit will be derived from a 
gentle dose of Epsom or Cheltenham salts every 
second morning, if so often necessary. 

The diet in such a case must also be carefully 
attended to ; but as this point will be referred to 
more particularly presently, it is only necessary 
now to say that the quantity of food taken must 
bear some proportion to the slightly diminished 
powers of the digestive functions, and that it will 
be well, when the sickness is very obstinate and 
distressing, to take no food at all for several hours 
after rising. If after a few hours the mouth is 
much parched, it may be moistened with a little 
broth, or weak beef-tea ; but let nothing more be 
taken for five or six hours, and it is most probable 
that the sickness, which has resisted all other 
means, will thus be relieved. 

Sickness f tmth disordered digestive organs, — If 
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this Irritable state of the stomach is connected 
with a disordered condition of the digestive organs, 
the sickness will be accompanied with the presence 
of bile in the matter vomited, a furred tongue, 
confined or irregular action of the bowels, and 
occasionally with what is termed "a sick head- 
ach." These symptoms are to be relieved by 
medicines which thoroughly clear out the bowels, 
allay the irritability of the stomach, and after- 
wards by those which restore tone to both. But 
it is to be observed, that the following directions 
are only intended to apply to those simple cases 
in which, whether necessary pr not, women never 
think of consulting their medical adviser, and for 
which it is certainly desirable that they should 
have some judicious directions, rather than be left 
entirely without them. If these symptoms be- 
come at all aggravated, it is requisite that they 
should make immediate application for professional 
advice. 

! The bowels will need. In the first instance, a 
draught composed of infusion of senna and Epsom 
salts — the common " black draught " — with half 
a drachm of the tincture of henbane In addition. 
This, with five grains of blue pill, most probably 
effects the object desired ; the bowels will be well 
purged and the tongue become clean. 

The next thing is to allay the irritability of the 
stomach, which is to be accomplished by the means 
already pointed out — either the effervescing 
draught of soda, the magnesia, or the chamomile 
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tea, &c. ; but in connection with this, two or three 
grains of the purified extract of aloes, with an 
equal quantity of the extract of henbane, must be 
taken two or three times a week, at bedtime. This 
will keep the tongue still clean, and the bowels in 
order. 

After a little time, the sickness having subsided, 
tonic medicines may be taken ; and a fourth part 
of the following mixture, taken three times a day, 
will, under the present circumstances, be the best 
means of restoring the tone of the stomach and 
bowels ; — Sulphate of quinine^ six grains ; di- 
luted sulphuric acidy half a drachm ; infusion of 
calumba^ Jive ounces and a half; simple syrupy 
half an ounce. 

Sickness of a very obstinate character, — All 
the remedies for relief detailed may, in some 
cases, fail. The sickness continues most obsti- 
nately ; every time the individual takes food, or 
even sometimes when abstaining from it, she 
vomits; and at last, from this excessive irrita- 
bility and long-continued violent action of the 
stomach, symptoms threatening miscarriage will 
manifest themselves. There is generally in such 
a case pain and a sensation of tension about 
the pit of the stomach, increased after every at- 
tack of sickness. If symptoms of miscarriage 
are not present, the application of nine or twelve 
leeches to the stomach, and pieces of soft linen 
rag well soaked with laudanum, constantly ap- 
plied and renewed, will give the most decided 
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relief. If, however, there is pain in the loins 
and hips, increasing in frequency and power, be- 
coming at last slightly bearing down, I strongly 
advise the patient to consult her medical adviser, 
as the loss of a little blood from the arm, per- 
fect rest in the recumbent position, and other 
directions which he alone can give, will in such 
a case be absolutely necessary, and I may add, 
if perseveriugly acted up to by the patient her- 
self, be certainly attended with success. 

Sickness at the conclusion of preg- 
nancy. — This arises from the distended state of 
the womb affecting mechanically, by its pressure, 
the coats of the stomach, and certain parts in its 
neighbourhood. 

This form of vomiting but rarely occurs ; for 
do not let me be supposed to refer to the sickness 
which sometimes immediately precedes, and gene- 
rally accompanies, the early part of labour. I am 
speaking of that irritability of the stomach which 
may arise about the sixth, seventh, or eighth 
month, and from which the individual has been 
entirely free during the previous months of gesta- 
tion, and now producing vomiting of an exceed- 
ingly troublesome form. 

Judicious medical treatment is always decidedly 
necessary, and should be sought at once; for, 
if the vomiting be severe, premature labour might 
be brought on. A little blood must be lost, the 
sofa strictly kept, and the bowels gently acted 
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upon by small doses of Cheltenham or Epsom 
salts. A grain of the extract of opium may be 
given to allay the irritability at night, and cloths 
dipped in laudanum frequently applied to the pit 
of the stomach. 

In all forms of sickness arising from pregnancy 
as its cause, the diet must be light, mild, and 
nutritious, taken in moderate quantities of three 
or four meals a day. It should consist of mild 
animal food, boiled or roasted. Chicken, game, 
mutton or beef roasted, are the viands most nutri- 
tious and easily digested. Stale pure bread un- 
toasted, or captain's biscuit, mealy potatoes, or 
well-boiled rice, in moderate quantities, may be 
taken ^Yith animal food for dinner. A glass of 
port wine with warm water, at the conclusion of 
the meal, is the best kind of beverage. 

Advantage has often been derived from always 
taking brown bread, and Jamaica sugar in the 
morning's coffee. The healthy operation of the 
bowels has been thus promoted ; although a sys- 
tem of regular walking exercise, apportioned to 
the strength, and short of fatigue, will generally 
effect this purpose, while at the same time it gives 
tone to the general health. Fatigue of body is 
sedulously to be avoided. Slow and moderate 
walks, exercise in an open carriage or on horseback 
(if the patient has sufficient strength), should be 
daily obtained between breakfast and dinner ; 
cire being always taken to avoid sitting down to 
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the latter meal tired, and therefore, probably, 
with a blunted appetite. 

SECT. II. — HEARTBURN. 

This is a very common and distressing symptom. 
It occurs early after conception ; sometimes, how- 
ever, not till after the fourth month ; and occasion- 
ally is absent altogether. It is produced by an 
acid forming in the stomach, which rises into the 
throat, and, from the sensation it occasions, is 
called heartburn. 

Various are the remedies in common use, as 
soda-water, magnesia, prepared chalk, equal parts 
of lime-water and milk, Carrara-water ; and they 
generally mitigate the complaint if slight, but 
more generally fail. The best means consist in 
taking, twice or thrice a day, a tea-spoonful of the 
aromatic spirit of ammonia, or a table-spoonful 
of liquid magnesia, in a wine-glass of camphor 
julep; or if the case be very intractable, the 
following draught three times a day, for three 
or four days : — Magnesia^ fifteen grains ; solution 
of the suhcarhonate of ammonia^ ten drops ; distilled 
peppermint-water and distilled watery of each half 
a wine-glass. The compress alone will frequently 
relieve an attack of heartburn, and for this pur- 
pose may be put on night or day. 

The bowels must be carefully regulated, and 
the diet most strictly attended to. 
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SECT. III. — COSTIVENESS. 

A costive state of bowels is one of the most 
common, and, at the same time, troublesome, of 
the diseases of pregnancy. It arises partly from 
the increased activity which is going on in the 
womb, and which induces a sluggish condition of 
the bowels, and partly from the pressure of the 
now enlarged and expanded womb on the bowels 
themselves. 

It is the frequent source of many and serious 
evils; and therefore ought to be most vigilantly 
and carefully guarded against. Firsts — Because, 
as before stated, pregnancy itself predisposes to 
constipation. Secondly y — Because it is much 
more easily prevented than removed, when, after 
several days' confinement, an accumulation of 
hardened faeces has collected in the lower bowel 
Thirdly i — Because such an accumulation may 
give rise to inflammation of the bowel itself, 
and, in the earlier months of pregnancy, to mis- 
carriage. And, lastly y — Because if a woman falls 
into labour with her intestinal canal so loaded, 
it will of itself be sufficient to render what would 
otherwise have been a quick, easy, and safe la- 
bour, a long, painful; and difficult one ; and may 
be the cause also of very serious and alarming 
symptoms, some forty or eight-and-forty hours 
after her labour is over. A well-conducted re- 
sdmen and a careful attention to the regrulation 
of the bowels duringj pregnancy, contribute most 
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essentially to a good labour and a good getting 
up. 

The first and leading symptom of this affection 
is a costive or more consistent state than usual of 
the faecal excretions, with a less frequent call for 
evacuation than is customary with the individual 
when in health. If this is not attended to, and 
several days, perhaps a week, pass by without the 
bowels being relieved at all, pain in the head, a 
foul tongue, and an increased degree of fulness 
and tension of the abdomen, are experienced. 
These symptoms are followed, in all probability, 
by thin watery evacuations, attended with pain, 
weight, and pressure about the lower bowel : 
they become frequent ; and the individual at last, 
finding the bowels are not only open again, but 
even loose, takes chalk mixture. She is not 
aware that this very looseness is nothing more 
than increased secretion of the lining membrane 
of the bowel, caused by the pressure of^ the accu- 
mulated mass of hardened faeces, which it passes 
and leaves unmoved. The chalk mixture relieves 
the irritation upon which the looseness depends ; 
but the disease is not removed, and, instead of its 
being a case simply of costiveness, it has now 
become one of constipation ; an accumulation of 
hardened stool is distending and irritating, by its 
pressure, the lower bowel and the womb, and 
the serious consequences before enumerated may 
follow. 

Very often have I been consulted by a patient 
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far advanded in pregnancy, for what she has sup- 
posed mere looseness of bowels, which has readily 
been found to originate under circumstances like 
these. It is of the highest importance that the 
patient should endeavour to guard against such a 
result ; and without doubt she may avoid it, and 
regulate her bowels with great comfort to herself, 
throughout the whole period of pregnancy, if she 
will only use the means. 

The means for regulating the botoels. — In point- 
ing out a plan to accomplish this desirable object, 
next to a careful observance of the general mea- 
sures alluded to in a former chapter, the first 
prescription I have to offer is by far the most 
valuable — " prevention is more easy than cure. " 
If the bow6ls are sluggish to-day — that is to 
say, if they are not so freely relieved as usual — 
and you do not assist them by medicine or other 
means, depend upon it to-morrow they will be 
confined, and there will be no relief at all. If, 
then, the bowels are disposed to be costive, I 
would in the first place advise a trial of the com- 
press, sometimes an excellent and sufficient sub- 
stitute for medicine. It may be put on the over 
night when the bowels have been disposed to be 
confined during the day, and, aided by gentle ex- 
ercise the next morning, will frequently accom- 
plish the desired object. If it fail, take the sitz 
bath for ten minutes on rising and at noon, at the 
ordinary temperatiu'e in summer and in winter at 
sixty to sixty-five degrees. Sluice the abdo- 

G 
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men for two clr three minutes before c6ming out 
of the bath, and drink a tumbler of cold water 
after it. Take exercise for a quarter of an hour 
after the morning bath, and before and after that 
at noon. Apply the compress on rising and wear 
it till the dinner hour, refreshing it as often as re- 
quired. 

If these means fail, substitute for the morning 
bath a lavement of a pint of blood-warm gruel 
or barley water. 

These simple measures alone will sometimes suf- 
fice. Should they fail, recourse must be had to 
those of a more medicinal character. 

Milk of sulphur, as much as will lie on a four- 
penny piece, put on the tongue and washed down 
with a glass of water immediately before breakfast, 
is in some constitutions invaluable as the most 
perfect imitation of natural relief. In others, if it 
does not nauseate the stomach, one large table- 
spoonful of castor oil may be preferable, or a wine- 
glass of beaume de vie may be taken at night and 
repeated in the morning if necessary. 

The following pills, which generally operate 
eflSciently and without pain, are also a very con- 
venient form of aperient; for if kept in the 
bed-room they are always ready for use : Com^ 
pouna extract of colocynthy forty grains ; extract 
of henbane y twenty grains. Mix and divide into 
twelve pills. Two or three of these may be taken 
at bed-time, when the bowels have not been, 
during the day, satisfactorily relieved. 

It will now and then happen, however, that the 
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day has been allowed to slip by. When this is 
the case, in combination with any of the foregoing 
medicines the use of the lavement is desirable. 
Medicine alone will not answer the purpose, unless 
it be taken in doses so strong as will not only move 
the bowels, but irritate them too. With the em- 
ployment of the warm water or gruel, mild 
aperients never fail. Women, generally, are averse 
to. the use of the lavement, and it is a prejudice 
which is most deeply to be regretted. I have known 
purgative medicines so often resorted to, and in 
time so increased in power and quantity because 
they began to lose their effect, that by the continual 
irritation they kept up, disease of the lower bowel 
has been produced, and death has at last been the 
consequence. If, then, the bowels have been con- 
fined for one or two days, the lavement in the 
morning will render much less medicine necessary, 
and frequently have an effect when medicine only 
would not. Many ladies use this remedy alone 
every second or third morning, during the latter 
weeks of pregnancy ; and by this means they re- 
gulate their bowels — which would otherwise be 
confined — with great comfort to themselves, and 
need no medicine at all. 

In conclusion, be it remembered, that if the 
bowels have been confined several days, and diar- 
rhoea comes on, this is not a natural relief, but 
the effect of irritation, caused by the presence of 
a loaded state of the lower bowel, which must be 
quickly removed by the medical attendant, or it 
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may give rise to some one of those serious evils 
already enumerated. 



SECT. IV. — DIABRHCBA. 

An affection, the very opposite to that which 
has just been discussed, may occur during preg- 
nancy. We have seen how diarrhoea may arise as 
a symptom of costiveness. It will manifest itself, 
however, independently of such a cause. The 
intestines may participate in the irritability of the 
womb ; and, their vermicular action becoming 
morbidly increased, diarrhoea is the consequence. 
It is a disease which varies very much in different 
individuals, and may clearly be divided into two 
kinds* 

One, in which the motions are more loose and 
frequent than in health, but not otherwise mucli 
altered in their appearance. The tongue is clean, 
or only slightly white, and the appetite is pretty 
good. No medicine is required here ; a careful 
diet will correct the evil. 

In the other case, the stools are liquid, dark- 
coloured, and very offensive; accompanied with 
a coated tongue, bad taste, offensive breath, loss 
of appetite, and more or less disorder of the di- 
gestive organs. In these latter circumstances, I 
have found at first the following draught, given 
every three or four hours, very useful : Rhubarb 
eight grains ; ipecacuanha, one grain ; dill-water, 
one ouvci. As the tongue cleans, and the stools 
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become more natural, a wine-glass, three times a 
day, of some bitter infusion, such as cascarilla, 
orange-peel, or gentian, may be taken with ad- 
vantage. If the diarrhoea continues for any length 
of time, it is always wise to have the surface 
of the body kept warm with flannel, and this is 
best accomplished by a flannel roller bound gently 
round the abdomen. 

But in either form of this disease, whatever 
remedies are proposed, there is one mode of treat- 
ment applicable in both, and which is the most 
important of all — a proper system of diet. The 
food must be sparing in quantity, of the mildest 
quality, and such as to leave, after the process 
of digestion, as little excrementitious matter as 
possible. 

In a recent attack, the first day the patient 
should only take mild drinks, containing a small 
quantity of unirritating nutriment; such as barley- 
water, or arrow- root made with water. Durin<y 
the next day or two their quantity and strength 
may be increased, and tapioca, sago, and rice- 
gruel added. When the irritatibn is somewhat 
allayed, on the third or fourth day perhaps, broth 
may be taken; but not solid food of any kind, 
least of all solid animal food, until the disease 
is removed or greatly allayed. As soon as this is 
the case, a small quantity of the lightest animal 
food should be allowed : chicken, with well-boiled 
rice, or game; then roast mutton and beef; lamb 
and veal, for the future, being avoided. 
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It may be observed, thkt in some cases, where 
the diarrhoea has been of long standing, a drier 
diet is best, the liquid food appearing to keep up 
the disease. Rice well boiled, and merely moist- 
ened with a little broth, is the best and one of the 
most desirable articles of diet in such cases. 



SECT. V. — PALPITATION OF THE HEART. 

This is an affection so common and well known 
that it is unnecessary to describe it. If it occur 
for the first time during pregnancy, it is rarely 
connected with disease of the heart itself; it is 
therefore without danger, although a very distress- 
ing symptom. Occasionally there is connected 
with it throbbing of the vessels in the temples, as 
also in the abdomen ; the latter not unfrequently 
mistaken by the patient for the beatings of the 
heart itself. 

It will make its attack repeatedly in the course 
of a day, particularly after a meal; and very 
frequently at night, on first lying down in bed ; 
and it may be brought on at any time by the 
slightest agitation of mind. 

Treatment for an attach — When it comes on 
it is to be relieved by putting the hands and arms 
up to the elbows in water, as warm as can be 
borne — friction with a warm hand applied to 
the feet — absolute rest — and taking the follow- 
ing draught: — Compound spirits of ammonia^ half 
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a tea-spoonful ; camphor mixture^ a wine-glass. 
This may be repeated again in an hour or so, if 
necessary. It will be well to keep a bottle of this 
mixture in the bed-room ; a resource will always 
be then at hand, and the dread which attends an- 
ticipation in a great measure removed. This is 
the more necessary, as an attack, if it comes on in 
the night, is always very distressing. The patient 
awakes, perhaps out of a frightful dream, with a 
sense of fluttering in the regiion of the heart — 
calls out for breath — begs to have the curtains of 
the bed withdrawn, the door of the room opened — 
and will tell you she feels as if she was dying : — 
wine, brandy, any stimulant that is at hand, is 
resorted to ; for the husband or friend of the pa- 
tient is naturally much excited, and in his alarm 
scarcely knows how to act. But there is no oc- 
casion for alarm ; the sufferer must be assured of 
this ; her mind must hh soothed and quieted ; the 
means just pointed out for the relief of a paroxysm 
must be used ; the palpitation will after a little 
time cease, and the patient will drop off into a 
quiet and tranquil sleep. 

These attacks may be prevented by taking for 
ten days or a fortnight a tea-spoonful of the fol- 
lowing electuary, three times a day : — Carbonate 
of iron, one ounce and a half, syrup of ginger, 
one ounce and a half The bowels must be care- 
fully regulated ; a wine-glass of beaume de vie is 
the best aperient, provided there are no piles. 
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Fatigue and all exertion must be avoided, and the 
mind kept perfectly tranquil. 



SECT. VI. — FAINTING FITS. 

Fainting may occur at any period of preg- 
nancy ; but is most frequent during the first three 
months, and especially about the time of quick- 
ening. 

It may come on when the person is at perfect 
rest ; but it is ordinarily produced by more than 
usual exertion — exposure to heat — or any sud- 
den excitement of the mind. 

The paroxysm or fit is sometimes of short dura- 
tion; and the individual does not lose her recol- 
lection ; she has a knowledge of what is. going on 
about her, and soon recovers : but in other in- 
stances the fainting fit is complete, and of long 
duration, continuing for an hour or upwards. 

Tite treatment during a Jit, — This consists in 
immediately placing the patient in the recumbent 
posture — the use of pungent volatiles — sprink- 
ling the face with cold water — free exposure to 
air, and the cautious administration of cordials. 
And if the fit continue long, the extremities must 
be kept warm, and the friction of a warm hand be 
applied to the feet. It is scarcely necessary to 
add, that those who are subject to these attacks 
ought to avoid fatigue — crowded or hot rooms — 
fasting too long, quick motion, and agitation of 
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mind. The bowels must be strictly attended to ; 
and a wine-glass of the infusion of calumba or 
cascarilla, taken every morning, will be useful in. 
giving tone to the system. 

After a few weeks the disposition to fainting 
will altogether subside. 



SECT. VII. — PILES. 

Pregnant women are very subject to piles. 
They are frequently connected both with cos- 
tiveness and diarrhoea, but particularly with the 
former. They will usually disappear, if slight, as 
soon as the bowels are restored to healthy action ; 
but they may not, and then will give rise to great 
suffering. 

They are sometimes occasioned in the early 
part of pregnancy by the pressure of the enlarged 
womb, and are cured spontaneously in such a case 
about the period of quickening, by the rising of 
the womb into the abdomen, which necessarily 
removes this pressure. 

The pregnant woman recognises piles under 
two forms : — 1st, Where they exist as little tu- 
mours within or just without the bowel, becoming, 
very soon after their exclusion, more solid and 
firm ; unless, indeed, they early break and bleed. 
And, 2dly, Where they present, without the 
bowel, a tumour, large in circumference, separable 
into lobes, altogether like a piece of sponge 
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coloured, and bleeding occasionally from the 
surface. 

Of all the causes which operate in the produc- 
tion of piles, habitual constipation is the most 
frequent. The excrementitious matter is delayed 
in the bowel, becomes hard and knotty, and a 
source of great irritation ; this irritation induces a 
determination of blood to the part, and the gradual 
dilatation of its vessels takes place as a conse- 
quence, which eventually forms the tumours known 
under the appellation of piles. Now, as in preg- 
nancy there is a greater disposition to costiveness 
than at any other time, and as piles may be a 
consequence of this disordered function, so this 
disease is much more prevalent during the pregnant 
state than at any other period ; another argument, 
and a very powerful one, why costiveness should 
be diligently guarded against. 

The symptoms of this complaint are well known. 
There will be weight, heat, and a sense of fulness 
about the lower bowel, a frequent desire both to 
relieve the bowels and bladder: all of which 
symptoms are removed for a time if a discharge of 
blood takes place. 

If the piles be without the bowel, they are con- 
stantly irritated by the friction of the parts in the 
ordinary motion and erect position of the body, 
and that to a painful degree during the period of 
the evacuation of the bowels. If exercise be 
taken in a carriage, the pain is much aggravated ; 
and if the irritation produce inflammation, the 
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piles will become swollen, red, or purple, and ex- 
cessively painful. 

The treatment of this disease, when it occurs 
during pregnancy, is twofold — general and local. 
We must remove the cause by such means as ex- 
cite a brisker action of the bowels ; and our choice 
of aperients must be directed to those which act 
eflSciently but mildly ; and without irritating the 
lower bowel itself. Next to small and repeated 
doses of castor oil — say a table-spoonful — the 
most desirable form of aperient that can be em- 
ployed is the confection of senna (2. e. lenitive 
electuary), combined with sulphur and magnesia. 
Of the following form, a desert-spoonful or more 
should be taken, at first, twice daily : Con- 
fection of senna, two ounces ; flowers of sulphur , 
one ounce; carbonate of mdgnesiay two drachms 
and a half. 

In conjunction with this medicine, much benefit 
may be derived by the injection of half a pint of 
warm gruel or cold water (whichever soothes most) 
as a lavement ; but it must be administered very 
cautiously, to avoid irritating the parts with the 
pipe of the instrument, which should be made of 
caoutchouc, and not of hard bone or ivory. 

It is important that medicine, in frequent use, 
should be so taken as to act upon the bowels in 
the evening only ; for if the bowels are acted upon 
in the morning, the patient, being obliged to move 
about all day, will suffer considerable distress and 
local irritation; whereas, if the bowels are not 
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evacuated till the evening, the horizontal position 
and the perfect rest of a long night will obviate 
all inconvenience. 

Great assistance may be afforded in the cure 
and also in alleviating pain, by external applica- 
tions to the tumour themselves. If, however, 
the piles are swollen and inflamed, and the pain 
experienced great, half a dozen leeches, or from 
half a dozen to a dozen, should be at first applied 
in their immediate neighbourhood, the parts fo- 
mented, and then warm bread and water poul- 
tices renewed every three hours. These remedies 
will afford very considerable relief; and when the 
inflamed state is subdued, the following ointment 
must be applied to the tumours and around them, 
night and morning: — Powdered ffalls, two drachms; 
campkory half a drachm ; lardy two ounces, — Mix, 
Or y powdered black hellebore-root, one drachm; lard, 
one ounce. — Mix. 

The latter preparation will, for some time after 
its application, give pain, but proportionate relief 
will follow. The diet must be sparing in quantity, 
mild in quality, and such as to leave, after Its di- 
gestion, as little to pass through the bowels as 
possible. 

I may add that the removal of piles by opera- 
tion, during the pregnant state, is perhaps never 
justifiable. Let the patient, therefore, consult 
her medical attendant in time, and not, by a false 
delicacy, expose herself to an evil which it is her 
duty to endeavour to prevent. 
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SECT. VIIL — ENLARGEMENT OP THE VEINS OP 

THE LEGS. 

This IS a frequent, but not very troublesome, 
accomjteniment of the latter months of pregnancy. 
It arises in some degree from the pressure of the 
womb upon the large venous trunks, impeding, to 
a certain extent, the free flow of blood through 
them. It is frequently remarked in pregnant 
women who have passed a certain age ; but it is 
unusual in the young woman, even during a series 
of repeated pregnancies. 

When first observed, if the veins have not become 
knotty y — that is, having little lumps or swellings 
in their course up the leg, — the only means which 
it is necessary to employ is the application of a 
calico bandage — six yards in length, and as wide 
as three fingers — from the sole of the foot up to 
the knee, and sufficiently firm to give support to 
the venous trunks. This bandage, well and equally 
applied to the limb, with a little aperient medicine 
twice a week, and the recumbent position for two 
or three hours in the middle of the day, will cure 
this form of the affection. 

When, after a time, the veins, more and more 
distended, have become lengthened, tortuous, coiled 
up, or knotty, a sense of heaviness, numbness, and 
sometimes very acute wandering pain,' will begin 
to be experienced through the whole of the affected 
limb. And in a more advanced stage, in propor- 
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tion as the knotty tumours increase, the limb be- 
comes generally swollen. This form of the disease 
calls for much care and patience on the part of 
the suflFerer. The legs should be strapped, from 
ankle to knee, with strips of adhesive plaster ; and 
over this a calico bandage must be applied with a 
moderate degree of tightness, and kept wet with 
Goulard water. In conjunction with these local 
applications, it is sometimes wise to lose a few 
ounces of blood from the arm, and always neces- 
sary to take every other night a gentle aperient, 
to live upon a spare diet, and for some days to 
keep the horizontal posture. An elastic laced 
stocking, made for the purpose, may be after- 
wards worn, and will be found at once a sufficient 
support to the limb, and a source of great comfort 
to the wearer. 

It will occasionally happen, and I have lately 
seen it even in young married women, that con- 
nected with enlargement of the veins of one or 
other leg, there will also be a similar enlargement 
of the veins of the external parts of the correspond- 
ing side of the body. Appearing for the first time 
at an early period of the pregnancy, the enlarge- 
ment increases, as the months advance ; so that 
just before confinement it will sometimes have ac- 
quired the size of a pear or orange. It becomes 
a source of great annoyance, as it almost incapaci- 
tates for walking, and is always much increased, 
for a time, by attempting to do so. It also causes 
great anxiety; for which, however, there is not 
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the least occasion. When it increases much in 
size, the recumbent posture must be kept during 
the greater part of the day ; half a dozen leeches 
applied very near to the parts; and a gentle 
aperient taken occasionally, as great attention 
ought to be paid to the state of the bowels. The 
parts within being sometimes hot and irritable, 
they should be dressed night and morning with a 
piece of lint folded and spread on both sides with 
spermaceti ointment. These means will generally 
considerably diminish the swelling and remove 
uneasiness ; but the swelling itself will continue 
during the remaining weeks of pregnancy. After 
delivery it will gradually subside, although per- 
haps it will never entirely disappear. 



SECT. IX. — SWELLING OF THE FEET AND 

LEGS. 

In the course of pregnancy, during the latter 
months particularly, the feet and legs frequently 
become much enlarged. This is partly owing to 
the pressure of the womb, but sometimes appa- 
rently independent of it. It is first observed to- 
wards night, about the ankles ; by degrees the 
swelling rises higher, and the legs may become of 
a very large size. The sufferer from this com- 
plaint always goes to bed with her legs much 
swollen; but towards morning the face swells 
and the enlargement of the legs disappears to a 
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greater or less extent^ returning, however, as the 
day advances. 

Sometimes this complaint is very trifling in its 
character, requiring only that the bowels be kept 
freely open, and the feet and legs supported by a 
well applied flannel roller : but when the swelling 
is extensive and permarent, remaining in the same 
degree after the patient has been for several hours 
in bed, and connected with uncomfortable sensa- 
tions in the head, and an accelerated pulse, a 
medical man ought to be consulted ; for the con- 
sequences might otherwise be dangerous. 

SECT. X. — TOOTHACHE. 

This may appear a trifling disease to notice in 
connection with the subject before us; but in 
the course of pregnancy, women will sometimes 
suflFer severely from erratic pains in the face and 
teeth. As these pains are generally induced by 
the increased irritability of the nervous system, 
the result of the new action which is going on in 
the womb, and not from the decay of any par- 
ticular tooth, extraction of any tooth for its cure 
is out of the question. Indeed, should the suflTering 
arise from a carious tooth its removal would be un- 
advisable, inasmuch as this operation has been im- 
mediately followed by a miscarriage. The fact is, 
that the patients who have consulted me while 
suffering from this affection have had, apparently, 
in most cases, very sound teeth : and, feeling 
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confident that its cause has been what has been 
before pointed out, the treatment has been purely 
constitutional. The following pill may be taken, 
night and morning, for three or four days : — 
Socotrine aloes^ one grain and a half; blue pill, 
two grains ; mix : together with a tea-spoonful of 
the rust or carbonate of iron, mixed with treacle or 
milk. The latter must be repeated twice a day 
for four days, and then a third dose may be added 
in the middle of the day ; and the remedy con- 
tinued with great advantage to the general health, 
even after all uneasiness in the face has for some 
time subsided. 

The only local application I would advise is 
that of washing out the mouth and teeth, night 
and morning, with a tumbler of luke-warm water 
containing a teaspoonful of common salt. This 
plan of treatment not only relieves the painful 
affection of the face and teeth, but allays also that 
local irritability of the nerves upon which it de- 
pends. 

SECT. XI. — SALIVATION. 

A pregnant woman must not be surprised, if, 
some little time after conception, or during any 
of the months of gestation, the ordinary quantity 
of saliva, which lubricates and keeps the mouth 
constantly moist, should increase to such an ex- 
tent as to be exceedingly troublesome, and, indeed, 
sometimes become so excessive, as seriously to 

H 
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affect her health. It is a symptom of pregnancy, 
but a very unusual one ; although the quantity of 
saliva discharged has now and then exceeded 
three, and even four, pints daily. 

It differs essentially from the salivation pro- 
duced by the employment of mercury, inasmuch as 
in this case there is no tenderness of the gums, or 
disagreeable foetor in the breath. The fluid itself 
is either perfectly colourless and transparent, or 
tenacious and frothy. It has an unpleasant taste, 
and, when tenacious, induces vomiting. It is ge- 
nerally accompanied with acidity ; and the plan 
of treatment most advisable, when the disease is 
moderate in its character, is the frequent use of 
from 20 to 30 grains of magnesia, say every 
morning, rinsing the mouth out very often with 
lime-water, and to resist as much as possible the 
desire to discharge the saliva from the mouth; 
for if it is not very great in quantity, it may be 
swallowed with advantage. Should this symp- 
tom, however, be very excessive, the health will 
suffer considerably in consequence, and the assis- 
tance of the medical man is imperatively called 
for. 

As this affection is of very rare occurrence as a 
symptom of pregnancy, the following case is in- 
serted ; it will serve as a good illustration, and at 
the same time afford encouragement and confi- 
dence to any that may be similarly affected. It 
occurred in the practice of my friend the late Mr. 
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Hooper, of Newington, in whose words I quote 
it: — 

** A respectable married lady about thirty-two 
years of age, of a pale and sallow complexion, and 
nervous temperament, has been the subject of 
salivation in three pregnancies out of four. In 
two instances this symptom appeared as the first 
indication of her situation; and in all three it 
continued through the whole of the remaining 
period of gestation. The average quantity of 
saliva discharged was about a pint daily ; it was 
not attended by any foetor, but with some irrita- 
bility about the glands of the throat and fauces. 

" Twice out of the three pregnancies, this symp- 
tom disappeared directly after delivery (say forty- 
eight hours) ; but the time before last it remained 
about two weeks. It was mostly suspended dur- 
ing the latter part of each labour, when the pains 
were frequent and severe- 

** The general health did not suffer." 



SECT. XII. — A PAINFUL AND DISTENDED CON- 
DITION OP THE BBEASTS. 

Pain and tension of the breasts frequently at- 
tend conception. 

In a first pregnancy, a large and rapid de- 
velopment of this organ may take place, the 
breasts becoming two or three times as large as 
before marriage ; but, if tight lacing be carefully 

B 2 
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avoided^ and the breasts be permitted to expand, 
no material inconvenience will arise from this cir- 
cumstance. 

As, however, these symptoms are sometimes 
attended with considerable distress, I would ad- 
vise, under such circumstances, the application of 
half a dozen leeches; tepid fomentations; and a 
gentle aperient, viz. two drachms of Epsom salts 
in a little peppermint-water, night and morning. 
These means, by relieving the over-distension and 
fulness of the vessels of the part, remove the 
cause and complaint at once. 

If these symptoms occur to an individual who 
has been several times pregnant, and has formerly 
had an abscess in one or other breast, that bosom 
is generally most painful which was before affected; 
and there will be an increased hardness about it, 
which may give rise, perhaps, to the apprehension 
of an abscess again forming, or, what is much 
worse, of the disease terminating in cancer. Both 
these fears are groundless; and if fomentations 
are employed, with gentle friction frequently 
during the day with almond oil, and laudanum — 
about a drachm of the latter to an ounce of the 
oil, warm, — and patience is exercised, everything 
will do very well. 

Nature often seeks her own cure, and a colour- 
less thin fluid runs from the nipple, which relieves 
the symptoms. 



CEAMP AND PAINS IN THE LEGS. 101 

SECT. XIII. — CEAMP AND PAINS IN THE LEGS, 

ETC. 

Some women, during the latter months of 
pregnancy, suffer dreadfully from cramp and pain 
in the legs, and about the sides and lower part 
of the stomach. This symptom arises from the 
pressure of the womb upon certain nerves in its 
neighbourhood, which proceed to the extremities. 

If the cramp be seated in the muscles of the 
legs, a hard knotty induration is perceivable to 
the touch, accompanied with great soreness, the 
latter continuing for a long time after the lump 
has disappeared. An uneasy position of the 
muscles is a sufficient cause of irritation to pro- 
duce it ; and it is frequently removed by simply 
rising from the bed or sofa, and walking about the 
room, so as to put the muscles of the leg into 
action. If this does not succeed, warm friction 
with the naked hand, or with camphorated oil, 
generally will. 

If spasm affect the sides, or lower part of the 
stomach, the speediest relief will be obtained 
from twenty to five-and-twenty or thirty drops of 
laudanum, with the same amount of either, in dis- 
tilled peppermint-water, or even, at the moment, 
a little brandy and water ; but I generally order, 
for patients who are at all subject to this affec- 
tion, the following draught : — Battley^s sedative 
solution of opiumy ffteen drops ; compound tincture 
of lavender y one drachm; distilled peppermint- 
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watery one ounce and a half. To be taken before 
retiring to rest, if there is the slightest intimation 
of an approaching attack. I also direct that the 
feet be put into a tepid mustard foot-bath, and 
considerable friction applied to the soles of the 
feet by the hands of an attendant. During the 
attack, great benefit will be derived from the 
regular use of the sitz bath at 85% every night 
upon going to bed, for a quarter of an hour, which 
will greatly alleviate these troublesome sensations, 
and sometimes entirely remove them without the 
use of medicine. This may be persevered in even 
up to the time of confinement, without hesitation, 
if the symptoms continue to demand it. 

SECT. XIV. — VIOLENT MOVEMENTS OP THE 

CHILD. 

Before the third month of pregnancy, the 
child is not suflSciently developed to enable it to 
move. When a little further advanced in growth 
it moves ; but so feebly and imperfectly, that the 
mother is not yet sensible of it. A period, how- 
ever, soon arrives when its movements, although 
at first like the mere fluttering of a bird, acquire 
a power and force that enable it to give decided 
proof of life. It is instantly recognised; the 
woman knows she has quickened, and perhaps the 
sensation experienced is so sudden that she faints. 
After this time the motions of the child increase 
both in frequency and degree, and are readily 
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percjelved by the mother; but after a time the 
womb, accustomed to this action within itself, is 
less sensible of its effects, and, except as a satis- 
factory evidence of the life of the child, is little 
r^arded. 

Sometimes, however, the child is disagreeably 
active^ — so violent as not merely to alarm the 
mother, but occasion much sickness and uneasi- 
ness, sleepless nights, and feverish symptoms ; and 
all this to such an extent as to require medical 
interference. If this is not thought necessary 
great relief will be found from fomenting the 
abdomen before going to rest after the following 
manner. Let the attendant put a piece of flannel 
three times folded into a basin. Pour upon it 
boiling water just sufficient to soak it. Wrap it 
in a dry towel, and wring it out ; spread it upon 
the abdomen, cover it with a double fold of dry 
thick flannel, and immediately draw the bed-clothes 
over. After eight to ten minutes apply a fresh 
hot flannel, and let this plan of fomentation be 
pursued for half an hour. The immediate effect 
will be to relieve pain and soreness and to induce 
calm and refreshing repose. In addition it may 
be perhaps necessary to take a night mixture con- 
taining from 20 to 25 drops of Battley's sedative 
solution of opium, and a gentle aperient the next 
morning. Should these means fail, and the patient 
be beyond the reach of medical aid, the loss of a 
fe^y oz. of blood would be justifiable, and followed 
by the best effects. These remedies will afford 
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the greatest relief; and if the symptoms are not 
altogether removed by them^ the female must then 
endure her sufferings patiently, recollecting they 
are a proof that the child is alive and vigorous. 



SECT. XV. — SORENESS AND CRACKING OP 
THE SKIN OP THE ABDOMEN. 

It will sometimes happen, during the latter 
months of pregnancy, that the skin covering the 
abdomen will not yield readily. This produces 
much uneasiness; the skin becomes tender and 
fretted, and, if there is very great distension, 
cracks. It forms a source of great discomfort, 
and renders the sufferer miserable whenever she 
moves. 

It is to be relieved by fomenting the parts for 
half an hour night and morning after the plan, 
pointed out in the previous section, withadecoction 
of poppy-heads * ; then by freely lubricating the 
parts with warm almond oil, and subsequently 
dressing them with spermaceti ointment, thinly 
spread on pieces of soft linen, which are to remain 
on during the intervals. 

* This decoction is made by taking four ounces of poppy- 
heads, breaking them up, putting them into a vessel, pouring 
upon them four pints of boiling water, boiling the whole for 
fifteen minutes, and then straining off the liquor. 
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SECT. XVI. — INCONVENIENCE PROM SIZE. 

Many women in the latter months of gestation 
experience considerable annoyance, and sometimes 
severe suffering, from the great size of the abdo- 
men, and from want of support even when it is 
not so veryiarge. This is a rare occurrence in a 
first pregnancy, owing to the firmness of the abdo- 
minal muscles, but very frequent in subsequent 
ones. Little women especially suffer from this 
unpleasant cause ; and, in fact, it is so universally 
the case with all who have borne children rapidly y 
that it is highly important for a female to be pro- 
vided with the means of relieving it. 

There is but one remedy with which I am ac- 
quainted, but have usually found it answer every 
purpose. It is, wearing during the day-time a 
well-applied belt next the skin. It must be suf- 
ficiently broad for its upper edge to surround the 
abdomen above the point of its greatest diameter, 
and its lower edge to come down to, and be sup- 
ported by, the hips. It must be drawn tight by 
a lace-string behind, as circumstances may re- 
quire. Such a belt, if properly madei tsan be put 
on by the patient very quickly and without as- 
sistance ; and the degree of support required from 
day to day can be regulated with ease and ac- 
curacy. It must, however, be made with care, in 
order to fit welL 

Those who suffer much from this cause ought 
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also to lie down upon a couch or bed for an hour 
or two every day. This will give great relief to 
the muscles. After confinement the belt should 
be worn for some weeks. 



SECT. XVII. — BEING UNWELL DURING PREG- 
NANCY. 

A woman may be pregnant, and yet be unwell 
for one period or more whilst in that condition. 
Indeed it may take place every month to the time 
of quickening, and has even continued in some 
rare cases up to the time of delivery. Now, al- 
though this can scarcely be called one of the dis- 
eases of pregnancy — for it, ordinarily, in no way 
interferes with the health — still, while the dis- 
charge is actually present, as it predisposes to 
miscarriage, it is necessary to give one or two 
cautions. 

Any one, thus circumstanced, should manage 
herself with great care immediately before the 
appearance, during the existence, and directly 
after the cessation, of the discharge. She should 
observe tbie most perfect quiet of body and mind 
— keeping upon the sofa while it lasts, and care- 
fully abstaining from any stimulating or indigest- 
ible article of food ; and if any symptoms of pain, 
uneasiness, or such as threaten miscarriage, come 
on, immediately seek medical advice. 

The following case, showing the necessity of 
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carefulness under such circumstances^ occurred to 
me some time since. 

A lady, resident in Gloucestershire, missed one pe- 
riod ; suspected herself to be pregnant, but, being un- 
well on the following month, supposed herself to be 
mistaken. She had occasion, however, to come to 
London on the second day of her being unwell — 
Monday. On the Wednesday following she suffered 
considerable uneasiness from the exertion attendant 
upon the journey ; and on Friday, whilst from her 
hotel, was obliged to return home in haste, and before 
night miscarried. 

Here then is a case in point; first proving, 
what some persons deny, that a woman may be 
unwell and yet be pregnant; for she could not 
perceive the slightest difference in the appearance 
of the discharge from what ordinarily took place, 
and it was exact as to the time of its return — 
and, next, showing how necessary is great caution, 
and the most perfect quiet, since there is no 
reason to suppose this lady would have miscarried 
if her journey had only been delayed another week. 



SECT. XVIII. — AFFECTIONS OF THE BLADDER. 

The bladder is often affected by pregnancy. 
In the early months it may, like the intestines, 
become more torpid than formerly, or, on the 
other hand, unusually irritable. In the latter 
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months there may be an inability to retain the 
urine. 

1. Torpidity of the bladder. — In this case the 
water is long retained, and then expelled with 
some difficulty, and in considerable quantity at a 
time. This state requires great attention on the 
part of the sufferer; for if it occur about the 
third or fourth month, serious consequences might 
attend its neglect — miscarriage, for instance. 

There is not much to be done by medicines; 
the relief that is to be obtained from soda and 
similar remedies is very partial. But all that is 
required for its relief is the regular effort of the 
individual to pass her water. She must never 
allow the bladder to become distended, and there- 
fore never permit six hours to elapse without at- 
tempting to relieve herself. If she fail to do this, 
and an inability to pass water arises, the medical 
attendant must without delay be called in. 

2. Irritability of the bladder. — More frequently 
the bladder is rendered unusually irritable, and 
uneasiness in the jr egion of this organ is felt. 

This state requires a very different treatment 
from the former; for here soda and all saline 
medicines, which would render the urine sti- 
mulating, must be strictly avoided. Small doses 
of castor oil, so as to keep the bowels gently 
relaxed; three or four grains of the extract of 
henbane, twice a day for four or five days ; and 
drinking freely of mucilaginous fluids (barley- 
water, or linseed-tea), will give decided relief. 
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3. Inability to retain the iinW.— This is not 
at all an uncommon circumstance in the last two 
or three months of pregnancy. It is produced by 
the pressure of the womb on the bladder^ by 
which the urine is forced off involuntarily when- 
ever the person coughs, or moves quickly ; or, if 
she be not troubled to this degree, she will be 
unable to retain much of it, being obliged to void 
it frequently. 

It is to be relieved by the recumbent posture, 
and by wearing, during the day-time, a well-applied 
belt to the abdomen*, which will give support 
to the womb, and prevent, in some measure, the 
pressure upon the bladder ; but it is only to be 
permanently cured by delivery. 

SECT. XIX. — IRRITATION OP THE EXTERNAL 

PARTS. 

A woman is naturally loth to consult her 
medical attendant when labouring under ^this 
affection. Delicacy causes her to shrink from 
making any communication to another about it ; 
and she will endure the physical distress to which 
it gives rise for days and weeks, rather than do 
violence to her feelings. But this troublesome 
and distressing complaint, unless some remedy is 
early had recourse to, always grows worse and 
worse ; and as, at its commencement, it admits of 

• See p. 105. 
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speedy and permanent relief, I think It right to 
point it out. 

This tender and irritable state may affect the 
external parts only, or it may extend within. In 
either case it will produce the most intolerable 
itching, especially during the night, when it is 
sometimes hardly bearable. 

It now and then commences in the early part 
of pregnancy ; and when this .happens, and it is 
neglected, it may continue until delivery takes 
place. At other times, — and this I believe to be 
the most common, — it does not attack the female 
until the sixth or seventh month. 

If it is only slight^ it may be quickly removed 
with the following lotion : — Goulard! s extract^ one 
drachm and a half; distilled water ^ one pint ; mix. 
With this the parts should be washed four or 
five times a day; and, at the same time, from 
half a pint to a pint of the same lotion must 
be thrown up into the vagina by means of a 
proper syringe.* These means, together with a 
little laxative medicine, will produce speedy and 
perfect cure. 

If however^ the irritation is very greats and 
extends within the vagina, — if the disease has ex- 
isted some time, — and if nothing has been hitherto 
done for its relief, some additional means must 
be had recourse to. A dozen leeches must first 
be applied to one of the groins, or as near the 

* See note, p. 112. 
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external parts as possible; and^ when thej drop 
off, the bleeding must be encouraged by using a 
sponge and warm water. This will unload the 
distended vessels of the vagina, upon which the 
disease principally depends. Next, the parts just 
within should be thoroughly cleansed with warm 
water, and then smeared over with the Goulard! s 
extract; and this must be repeated morning and 
night, the external parts being washed freely four 
or five times a day with the Goulard lotion already 
prescribed for the milder form of this complaint. 
Or, if this fail to give relief, a strong solution of 
borax must be had recourse to : — Sub-borate of 
soda f four drachms ; distilled water ^ sixteen ounces ; 
mix* These measures, with the employment of 
a gentle laxative night and morning, — as the 
Liquid magnesia, or two drachms of Epsom salts 
in a wine-glass of the infusion of roses, — and the 
recumbent posture (which is indispensable), will 
remove this troublesome affection. 

If the itching is intolerable at any time, iced- 
water, or a bladder containing broken pieces of 
ice, will afford a temporary suspension of the fit ; 
and it may be necessary to repeat the application 
of the leeches, if the disease is very obstinate. 

If in any case, after the irritation has nearly 
subsided, there be present considerable heat, red- 
ness, and swelling of the external parts, great 
benefit will be derived from bathing them liberally 
three or four times a day with a strong decoction 
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of poppy-heads* (to be used warm), and then 
applying a bread and water poultice. 

The diet throughout must be moderate, with a 
total abstinence from stimulants of every kind. 



SECT. XX. — A WEAKNESS, OR THE WHITES. 

A discharge sometimes accompanies pregnancy, 
occurring, however, most frequently to those who 
are bearing children in quick succession. 

In the early months. — If the discharge is but 
small in quantity, it will be only necessaiy to use 
the bidet with cold water, liberally, night and 
morning, and to sponge the whole body every 
morning. 

If, however, it is present to such an extent 
as to render the woman imcomfortable, even from 
taking a gentle walk, it will be necessary to 
throw up into the vagina with a syringe f a pint 



* See note^ p. 104. 

f The female syringes in common use are highly objectionable ; 
they are too small, and produce considerable irritation from the 
frequent necessity of withdrawing the pipe for the purpose ot 
refilling the instrument. This inconvenience is obviated by the 
use of the common domestic enema syringe, and fixing to it a 
proper vaginal pipe. In this way any quantity of fluid may be 
injected into the vagina without withdrawing the tube. 

The Enema Bidet of William Smee and Son, 6. Finsbury Pave- 
ment, is particularly applicable in these cases. It is a modern 
invention, but safe, simple, and most efficient It consists of a 
syringe fixed to. a common bidet pan, to which are attached flexi- 
ble tubes for the injection of water or other fluids, and so simply 
arranged, as to be used with the greatest facility by any individual 
without the slightest assistance. 

Whenever it is important that the fluid injected should remain 
any time in the vagina, then the operation must be performed in 



A WEAKSTESS, OB THE WHITES. 113 

of cold water three or four times a day ; to take a 
sitz-bath of from 60° to 65° for five minutes after 
each injection ; to observe the recumbent posture 
for at least three or four hours in the middle of the 
day ; to keep the bowels open with some mild 
aperient (a drachm or two drachms of Epsom 
salts) ; and every morning to use the shower-bath. 
This condition will now and then be accompanied 
with a feeling of bearing down, as if every thing 
would drop through ; symptoms which will receive 
appropriate treatment by the adoption of the above 
plan (more particularly the recumbent posture), 
and, if not entirely relieved, will be found to dis- 
appear altogether between the fourth and fifth 
month. 

If the discharge is in excess, no scruples of de- 
licacy should prevent medical advice being sought ; 
for if it is not attended to, most probably mis- 
carriage will result. 

a recumbent posture, with the hips raised by a pillow, that the 
fluid may be less likely to escape. The patient, in this position, 
however, will not be able to use the contrivance just referred to ; 
but she may, with great ease, employ an instrument of the fol- 
lowing description, which I have had made for this express pur- 
pose. It consists of a gum-elastic bottle, holding ten or twelve 
ounces, with a gum -elastic pipe fixed into it, half an inch in dia- 
meter, and about three or four inches in length, rounded at its 
extremity, and pierced with several holes. Where this is fixed 
to the bottle is an oval-shaped ivory shield, to which is attached a 
soft piece of sponge ; the object of which is not only to prevent 
the introduction of the instrument too far, but chiefly to assist in 
retaining the fluid injected. 

I believe that the reason, frequently, why ** a weakness" some- 
times continues so obstinate and unmanageable, arises simply 
from the inefficient mode in which the local remedies are applied : 
the medicated injections prescribed are never injected in sufficient 
quantity, or retained sufficiently long. 
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In the latter months, — Coming on in the latter 
months for the first time, provided it is not pro- 
fuse, it is useful; for there will generally be 
symptoms of weight, heat, and discomfort present, 
which are alleviated by the discharge. 

If, however, it is excessive, the frequent use of 
the bidet, and injections of tepid water into the 
vagina, will be productive of great comfort. The 
bowels should be kept constantly open by mild 
aperient medicines. And the recumbent position, 
by diminishing the pressure of the womb upon the 
parts from which the discharge proceeds, will tend 
greatly to reduce the quantity. Should these 
means fail to diminish the amount of discharge, 
the Goulard injection may be thrown up into the 
vagina with great relief, night and morning: — 
Goulard's extract, one drachm and a half; dis- 
tilled water one pint. 

I think it right to observe, that when this 
discharge continues in considei'able quantity during 
the whole period of pregnancy, it predisposes to 
premature delivery. Again and again have I 
known the same individual prematurely confined 
from this cause alone; — her hopes thus repeat- 
edly blighted ; and, what is worse, her health 
unstrung for a long period. 

In such women, the discharge exists more or 
less abundantly when they are not pregnant; the 
menstrual secretion being more plentiful than 
it ought to be, and the intervals between the 
periods generally shorter than natural. Such 
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women are generally weak^ although they may 
have the appearance of strength ; they can take 
very little exercise without fatigue; and their 
habits, although perhaps originally sedentary by 
choice, after a while become so from necessity. 
The symptoms, disregarded for months, nay, 
years, by the sufferer, increase; and now she 
has pains in the head, giddiness, and perhaps 
indistinct vision, and many other symptoms which 
it is unnecessary to mention. At last the ur- 
gency of the symptoms leads her to seek for pro- 
fessional assistance. How much wiser, if the 
advice of the medical attendant had been sought 
at an early stage of the complaint, when the incon- 
venience was slight and easily manageable ; for in 
proportion to the duration of the disease will be 
the diflSculty in removing it. 



SECT. XXI. — PAIN IN THE SIDE. 

This affection comes on towards the latter 
period of pregnancy, never being felt in the 
earlier months. It is exceedingly troublesome; 
and it too frequently happens that the remedies 
given for its relief, although varied enough, pro- 
duce no good effect. 

The pain at first is slight. The individual 
suffers little in the morning, but a few hours after 
dinner the pain becomes more violent; she is 
obliged to lie upon a sofa, and is frequently ob- 
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served to place her hand over the part in pam^ and 
press it pretty forcibly. Cough does not neces- 
sarily accompany this complaint ; it is not unfre- 
quently present^ but it is then unconnected with 
inflammatory action in the chest. 

Women are much in the habit of resorting to 
bleeding for this affection; but never, as far as 
I have observed^ with the slightest advantage. 
Depending, as it does, on an irritable condition of 
the liver, nothing relieves it so speedily as those 
cathartic medicines which act on this organ. 

Take at first, then, two pills composed of four 
grains of calomel, six of the compound extract of 
colocynth, and two of the extract of henbane; 
after which keep the bowels relaxed with three 
grains of blue pill, and three grains of the purified 
extract of aloes, taken every night ; the diet being 
carefully attended to : no animal food or stimu- 
lants to be taken for some days. 

The medicines will bring away black and offen- 
sive stools, and must be continued until these 
secretions are perfectly healthy in their appear- 
ance. This object gained, the pain in the side 
will have subsided ; and all that is then necessary, 
is carefully to watch over the state of the bowels 
for the ftiture. 

SECT. XXII. — HEADACH. 

Headach during the latter months of pregnancy 
ought never to be trifled with ; for although it will 
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most frequently arise from a disordered stomacb^ 
and is then easily removed^ it is now and then 
the effect of a cause much more important. 

Headachfrom disordered stomach. — This will 
generally depend either on a costive state of the 
bowels, indigestion, or nervous irritation : is at- 
tended with acid eructations, occasional giddiness 
or slight sickness, foul tongue, and perhaps pale- 
ness of the countenance, the attacks being fre- 
quently periodical, and confined to one side of the 
head. 

This kind of headach is to be relieved by taking 
a mild aperient every other night, until the bowels 
are fuUy relieved and the tongue clean,— rest, 
— abstaining from animal food for a few days, 
and from all stimulants for the remaining period 
of pregnancy. During the attack itself, ether, or 
eau de Cologne, may be applied to the head. 

Headach from fulness of its vessels, — This is 
an important disease when severe and constant, 
and more particularly if the patient is far ad- 
vanced in her pregnancy. It is to be recognised 
by a dull appearance and suffused condition of the 
eye ; by the presence of giddiness, especially upon 
stooping or lying down ; and by a sense of heavi- 
ness or weight over the eyes, or in the head. Its 
presence is still more strongly marked, if there is 
singing in the ears, fiery objects before the eyes, 
and indistinctness of vision. The seat of the pain 
is generally in the back of the head, and is usually 
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accompanied by a fixed pain in some part of the 
spinal column. 

This form of headach is very rare; but if the 
foregoing symptoms manifest themselves^ as they 
indicate the approach of an attack of an alarming 
character which may he prevented (and it is there- 
fore here alluded to)^ timely recourse should be 
had to the medical attendant. Blood-letting and 
pui^atives are always necessary. Should the 
patient be out of the reach of immediate medical 
assistance, let her employ, morning and evening, 
with due exercise after it, a cold mustard foot-bath, 
with more than usual friction to the soles of the 
feet, and at noon a sitz-bath for a quarter of an 
hour, at a temperature of ^5^ to 70°, or even lower, 
if she can bear it. 



SECT. XXIII. — JAUNDICE, ETC. 

Jaundice sometimes occurs in the early, some- 
times in the latter, months of pregnancy ; now and 
then a troublesome cough, accompanied with con- 
siderable pain of the head, and sudden attacks of 
difficulty of breathing. These and many other 
slight affections may manifest themselves during 
gestation ; but of th e • I say nothing : it would 
be advancing beyond the bounds by which I 
thought it right to limit myself, and departing 
from the object proposed. 

I have finished what was purposed, and pre- 
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sented the married woman with that information 
for direction and relief in those little ailments and 
discomforts which frequently arise during preg- 
nancy, for which she does not think it necessary 
to consult her medical adviser, and yet from which 
she will very often go on suffering for weeks 
rather than speak of them. 
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CHAPTER IV. 

ON THE PREVENTION OF MISCARRIAGE. 

There is no accident befalling female health 
which forms a greater source of dread, anxiety, 
and subsequent regret to an experienced married 
woman, than miscarriage. When this becomes 
a habit, there is no curcumstance the consequences 
of which are productive of more serious injury 
to the constitution, blasting the fairest promises 
of health, and oft-times laying the first seeds of 
fatal disease. 

The frequency of its occurrence, however, 
would excite little surprise, were the delicacy of 
the connection which exists in the early months of 
pregnancy between the future offspring and its 
parent only understood; for it would then be 
easily perceived with what facility this union may 
be destroyed. 

If, then, this accident is so frequent, — if its 
consequences are so serious when the habit of 
miscarriage is established, — and if the facility 
with which it may happen is so great from the 
slight connection which exists between parent and 
offspring at this early period, — it will be asked. 
Are there any means by the adoption of which an 
event so sad in its results may be prevented? 
Can the female herself contribute in any measure 



OF MISCABBIAGE. 121 

to avert her liability to it ? Or can any plan be 
pointed out, the rules of which, when strictly ob- 
served, shall eventually remove this tendency 
when it has grown into a " habit," and reward the 
female by carrying her securely and safely through 
to the termination of gestation when next she 
becomes pregnant ? In the majority of cases, I 
reply with confidence in the affirmative ; and be- 
cause the success of such a plan depends for the 
most part upon the prudence and perseverance 
of the patient — for a medical man can do little 
to arrest a miscarriage when the process is once 
set up — she ought to be fully acquainted with 
the means of prevention, which, be it remembered, 
are not only to save her own health, but the very 
life of her offspring. 

The period at which it occurs. — This is 
uncertain. The usual term of pregnancy is forty 
weeks, or two hundred and eighty days. At any 
time, however, within this period, the child may be 
expelled ; and if this take place before the com- 
mencement of the seventh month, it is usually 
called a miscarriage. The process of gestation 
may be checked from its earliest period ; for many 
of the causes producing miscarriage which can 
operate afterwards, may operate through the 
entire term, and hence miscarriage occurs not 
unfrequently within three weeks after conception ; 
it most frequently, however, takes place between 
the eighth and twelfth week. 
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Its symptoms. — ^With regard to the nature of 
this process^ and the mode by which it is effected, 
we have in this place little to do. In warning the 
female of its probable approach, I have only to 
mention certain local appearances, and other 
general and constitutional symptoms, which indi- 
cate its commencement. 

Thus, if during pregnancy a woman experience 
an unusual depression of strength and spirits, 
without any apparent cause, — if this is accom- 
panied with attacks of faintness, pains going and 
coming about the lower part of the stomach, loins 
and hips, — she threatens to miscarry. If these 
symptoms are after a time followed by the dis- 
charge of more or less blood, a partial sepa^ 
ration of the child has already taken place. If 
the pains in the loins and hips increase, becoming 
sharper and more expulsive, — bearing down — 
with a free discharge of clotting bright-coloured 
blood, the child is altogether separated^ And, in 
fine, if the blighted and dead child is not quickly 
expelled, thus terminating the whole process, this 
event may be looked for before many days elapse ; 
preceded, however, in such a case, by the breasts 
becoming flaccid, the stomach and bowels more or 
less disordered, and the discharge altered in ap- 
pearance and offensive in character. 

Here, then, the presence of the discharge, the 
quantity poured forth, and the subsequent alter- 
ation in its colour, are, as will be afterwards 
pointed out, signs of considerable importance in 
marking the progress of a miscarriage. 
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The causes. — The causes of miscarriage are 
numerous: they are either of an accidental or 
constitutional kind. The most important of these 
are the following : — 

Accident may give rise to it. The facility with 
which the attachment between the offspring and 
parent may be destroyed have already been al- 
luded to. If, then^ a sudden shock by a fall^ or a 
blow on the stomach, occur to a woman while 
pregnant, she can readily perceive how miscarriage 
may take place as a consequence. 

Violent exercise cr exertion is a very fre- 
quent cause. Immoderate exercise in dancing, 
riding, or even walking ; lifting heavy weights ; 
the fatiguing dissipation of fashionable life, — all 
or any of these will sometimes produce so much 
disturbance of the nervous and vascular systems 
as seriously to affect the well-doing of the child, 
and frequently produce miscarriage. 

Violent purgativeSy emetics, etc. may produce 
miscarriage. It is well known that drastic 
purgative medicines, by their cathartic influence 
upon the lower bowel, now and then cause mis- 
carriage ; and that the violent action upon the 
stomach of powerful emetics may produce a like 
effect. Both, therefore, should be carefully avoided 
during pregnancy. 

This leads me to observe, that strong purga- 
tive medicines, used with a view to promote mis- 
carriage, are necessarily taken in such quantities 
as generally to produce inflammation of the sto- 
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mach and bowels ; and, if abortion is thus inten- 
tionally and wilfully effected, not unfrequently at 
a sacrifice which is never calculated upon — the 
death of the mother ! It cannot be too generally 
known that savine^ rue, iron filings, squUls, black 
hellebore, and preparations of the Spanish fly, all 
pf which have acquired considerable popular re- 
pute as substances capable of producing abortion, 
have no such influence directly upon the uterus ; 
that they rarely affect the uterus at all ; and that 
when this is the result, and abortion is obtained, 
it is generally at the expense of the life of the 
mother. 

Violent mental emotions are capable of disturbing 
the organs of the body, and so producing miscar- 
riage. It is notorious that our physical condition 
is affected by the state of the mind. In the pecu- 
liarly sensitive condition of the pregnant woman, 
any extraordinary excitement, or depression, espe- 
cially when produced suddenly, may therefore give 
rise to the evil of which I am speaking. 

The force of habit on the part of the womb to 
expel the child at a certain period of pregnancy is 
the most frequent cause of miscarriage. What I 
mean is this : miscarriage having once occurred, 
from accident or any other cause, there is a ten- 
dency to its repetition. A woman goes on in a 
very promising way to a certain time, and then 
miscarries^ and again and again this occurs. Thus 
f' a habit " is induced on the part of the constitu- 
tion of the individual to the production of this 
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accident ; and then also slighter causes, applied at 
the period when miscarriage formerly happened, 
will be sufficient to induce it than would be re- 
([uired at another time. 

Delicacy of constitution^ arising from habits 
of indulgence, tends to produce miscarriage. In 
high and fashionable life, among those who use 
little exercise, live luxuriously, and sleep in soft 
warm beds, there is often produced a weak con- 
dition of the vessels which convey the blood from 
the parent for the nourishment of the child ; and 
the increased impetus and force given to the cir- 
culating fluid, induced by these habits, detaches 
one or more of these vessels, so that the supply 
necessary for the growth of the child is cut off, — 
and it withers, dies, and is expelled. 

In a naturally robust and vigorous constitution^ 
a similar course of indulgence may produce a 
similar result, viz. miscarriage, but then it will be 
under somewhat different circumstances. An in- 
creased quantity of blood is made, more than is 
compatible with health ; it is propelled, as a con- 
sequence, with unnatural power, through the 
vessels of the body, — the vessels of the womb 
participate in the irresistible vehemence of this 
action ; and if they do not suddenly give way, a 
sensation of weight and tension is experienced 
about these parts, with shooting pains about the 
loins, hips, and in the neighbourhood, which 
symptoms, if not relieved by appropriate medical 
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treatment, will speedily be followed by rupture 
of the vessels, and, finally, by miscarriage* 

Lastly^ a peculiar excitable state of constitu- 
tion ; continuing to be unwell during pregnancy ; 
marrying late in life ; piles, in an inflamed state ; 
as also severe and large loss of blood, from their 
rupture ; — these, and some other causes to which 
it is unnecessary to refer, may give rise to this 
accident. 

The means to be adopted for its pre- 
vention. — This subject divides itself into two 
parts ; viz. the plan to be followed for preventing 
miscarriage by those who are subject to it, and 
the means of arresting miscarriage when it is 
actually threatened. 

I. The plan to be followed for preventing mis^ 
carriage by those who are subject to it. 

This plan has reference to two distinct periods : 
before the woman becomes again pregnant, and 
after she conceives. And I may illustrate the sub- 
ject in two kinds of constitution, widely differing 
from each other, and requiring, in part, rules and 
directions directly opposite : — 

1. The plan to be adopted by a woman of 
delicate and feeble health and spare habit. 

Before she again becomes pregnant, her object 
should be to invigorate her general health, cspeci- 
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ally that of the uterine organs. Much may be done 
to this end by medicine, which in many cases will 
be positively necessary; but much more will be 
accomplished by attention to the general mea- 
sures of health. 

The stomach and bowels must be carefully 
regulated. If there is much debility of the former, 
manifested by little or no appetite, and uneasiness 
and sense of weight after taking a meal, great 
benefit will arise from taking three times a day 
a pill consisting of sulphate of iron 1^ grain, sul- 
phate of quinine 1 grain, extract of gentian 2 
grains. This will not only strengthen the stomach 
and increase its digestive power, but at the same 
time sharpen the appetite. It may be pursued 
for some weeks, and then only continued once a 
day about an hour before dinner. The regulation 
of the bowels is of much importance : there will 
be a tendency to costiveness, and if active pur- 
gatives are resorted to, they inevitably do mis- 
chief, irritating and weakening the local organs, 
and thus add to the disposition to abortion. Much 
aperient medicine will not be required if the general 
means of health are strictly observed. The sitz- 
bath, to which allusion will be presently made, 
will sometimes alone secure the desired object. 
Should additional aid be demanded, an enema of 
a pint of cold water or lukewarm gruel may be 
administered on rising, followed by a table- 
epoonful of castor oil, three or four hours after, if 
found necessary ; or any of the means pointed out 
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at page 8 1. 5 if not found to produce irritation^ 
may be adopted. Ever be cautious of taking much 
aperient medicine in this condition of health, since 
its repeated and continued use often keeps up the 
disposition to abortion, and frustrates the best-di- 
rected efforts to prevent it. This remark applies 
with particular force to all drastic purgatives, which, 
however mild in their character, irritate the lower 
bowel, and so its neighbouring organ, the womb. 

The diet must be small in quantity at first, but 
nutritious in quality — mild animal food, as boiled 
chicken, game, mutton, and beef; these must be 
well masticated, and therefore eaten slowlv. The 
meat of young animals, as veal and lamb, must be 
avoided, as also pork. Fish should be seldom 
taken, as it leaves a large quantity of excrementi- 
tious matter in the bowels. Mealy potatoes, or 
well-boiled rice, stale bread, or captain's biscuit, 
should be the only solid taken with one kind of 
animal food, as the dinner meal ; towards the con- 
clusion of which a glass of claret or port wine, 
thrown into half a tumbler of hot water, with sugar 
and nutmeg, is the best kind of beverage. Weak 
black tea, or cocoa made from the nibs, brown 
bread not toasted, and a new-laid egg, are best 
adapted for breakfast ; and cocoa, in preference to 
tea, in the evening. 

Animal food may be taken twice a day, when 
the stomach has acquired sufficient power to digest 
it ; but in moderate quantities, and certainly never 
at night. The wine, too, may be increased to two 
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glasses, but then without water; and it should 
never be taken until the conclusion of the meal. 

Lying on a couch after dinner, to induce sleep, 
does not at all assist digestion. Kest for a couple 
of hours is certainly necessary; but the time 
should be employed in conversation, or light 
reading, rather than the unrefreshing after-dinner 
doze. The patient must rise and retire to rest 
early ; she must lie on a hair mattress, and there 
must be no further drapery about the bed than 
curtains at its head. The chamber ought to be 
large and airy. 

A well-directed choice of bathing is of first im- 
portance. Of the morning baths referred to at 
page 28., that should be selected which is found 
to agree best ; and, as a general rule, sponging, as 
there pointed out, will be most applicable. In 
conection with this, it is to the Sitz or Hip-bath 
that we must especially look for benefit. This 
bath, while it greatly invigorates, allays that irri- 
tability of the womb which is so frequently con- 
nected with the immediate causes of abortion, and 
a steady perseverance in its use cannot be. too 
strongly enforced. It should be commenced at a 
temperature of 65**, and gradually reduced to 55^, 
It should be used twice a day, — at noon and at five 
in the evening, for five minutes ; exei-cise for a 
quarter of an hour being taken before and after 
each bath. The directions to which reference has 
already been made must be strictly followed. 

It is not only necessary, however, to attend 
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strictly to diet> and to the other means pointed 
out ; the patient must also adopt a regular system 
of exercise, proportioned to her strength. It 
should be commenced by taking gentle exercise 
on foot, or in an open carriage, between breakfast 
and dinner* As the strength increases, the walk 
or drive may be extended, or horse exercise taken : 
never forgetting that it should always precede a 
meal, and never follow it ; that the amount of it 
should always be far short of fatigue ; — in a word, 
that the patient should always feel refreshed and 
invigorated by it. 

A change of air is often very desirable, and 
affords one of the most powerful meanf of im- 
proving the general health. Climate has a power- 
ful influence over the condition of health, with 
which miscarriage is frequently connected, a 
damp and relaxing atmosphere hindering all other 
remedial measures. Cases have again and again 
occurred to me in which, though most obstinately 
resisting all treatment, a few months' residence in 
a dry part of the coast has proved happily 
BuccessfuL In midsummer, autumn, and during 
the winter, a residence on the coast is best for 
such a patient ; but in the spring and early part 
of the summer, inland is to be preferred. 

And the last direction which has to be given 
here, and the observance of which is of great im- 
portance to those who have been the subjects of 
habitual miscarriage, is this, — that the chance of 
pregnancy again occurring until three months 
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have elapsed from the last accident must be 
strictly avoided. 

By such a plan of proceeding I feel confident 
the general health will be restored ; the individual 
will no longer have a capricious appetite, foul 
tongue, disordered stomach and bowels ; she will 
no longer rise in the morning unrefreshed by 
sleep, or retire to rest at night fatigued with 
the slightest exertion of the day: she will no 
longer find that she is losing her fiesh by slow 
but progressive steps ; — she will have found out 
how to obtain health ; and she will, if Z mistake 
not, be careful to preserve it. 

After the "patient becomes pregnant^ let every 
cause which might excite miscarriage be avoided. 
The principal causes have been pointed out. The 
patient must sleep alone — this is absolutely and 
imperatively necessary ; there must be more care 
and attention than ever to diet, and the regulation 
of the bowels ; and, above all, costiveness must 
be guarded against. The baths must be continued, 
and gentle exercise still taken, but fatigue care- 
fully avoided. As the period approaches when 
miscarriage occurred before, let vigilance and 
attention to rule be redoubled. It is usual at this 
time for the patient to be strictly kept in the 
recumbent posture, and this for several weeks. 
This long continued close confinement is gene- 
rally prejudicial to the general health, which 
reacts injuriously on the local organs. Now the 
employment of the Sitz bath does much ta 
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obviate this necessity for perfect rest. The gentle 
walks before and after the bath may be continued 
with safety. More at this period should not be 
attempted, except riding in an easy carriage in 
the recumbent position, when it can be secured. 
The patient should be kept lying down the re- 
mainder of the day, and in the open air when the 
weather will permit. She must retire to rest 
early, still using a mattress, and taking care that 
the bed-room be airy and well ventilated. If the 
slightest pain or uneasiness is felt about the loins 
or hips, the medical attendant should be called in. 
When these symptoms subside, the recumbent 
position must still be continued, and the above 
directions carefiilly observed for six or seven 
weeks beyond the time miscarriage last occurred. 
At the expiration of that time, I believe I may 
say the patient is safe; gestation will go on. 
The health is invigorated ; and the womb, now 
strengthened through the general improvement 
and increased tone of the whole system, is not so 
irritable, and therefore is not so likely to throw 
off its contents. It is not so weak, and therefore 
does not flag as it did before ; but is able to carry 
on those processes which are necessary for the 
continued life and perfecting of the offspring. 

2. The plan to be followed by a woman of 
vigorous and robust health. 

Before pregnancy takes place, the excitement 
and fulness of the system must be gradually re- 
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duced^ at the same time that its general tone 
must in no way be impaired. The plan proposed, 
is the following : — Let the bowels be regulated, 
keeping them slightly relaxed with Kochelle, 
Epsom, or Cheltenham salts; and if this is 
effected, no other medicine will be necessary. 
Let the quantity of food be diminished, taking 
sparingly of meat ; selecting that kind only, and 
but once a day, to which reference was made 
before : dining from vegetables, rather than from 
animal food ; taking no wine or stimulant of any 
kind; no fermented liquor, the beverage with 
dinner being water only. Fashionable hours and 
habits must be given up ; for they tend to keep 
up that excited state of the whole system which 
it ought to be the grand object to allay. Sleep in 
a large and airy room, with little clothes about the 
person, to prevent the accunaulation of too much 
heat. E-ise early. Use the salt-water shower 
bath every morning ; the quantity of the water 
being considerable, and, from the first, cold ; ob- 
serve the precautions before alluded to, in refer- 
ence to rapidly drying the body. After the bath 
take a short walk. Take a Sitz bath at noon 
at 65°, gradually reducing it to 55^i for ten 
minutes. Breakfast to consist of weak black tea, 
brown bread, and fresh butter. Take consider- 
able, but regular, exercise between breakfast and 
dinner : horse exercise, if it can be accomplished, 
is best; but never to fatigue. Change of air 
is not absolutely necessary; but in spring, and 
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the early part of the summery great benefit will 
arise from pursuing this plan during a residence 
at Cheltenham or Leamington; for everything 
there will contribute to its regular and successful 
employment. In midsummer and autumn^ the 
sea-side is most desirable ; as bathing, instead of 
the shower bath, may be employed, in this case, 
with great advantage. 

After •pregnancy has taken place, the diet must 
be still sparing. If there is headach shortly after, 
with a fuU pulse, this slightly renewed excitement 
of the system, depending as it will upon the new 
action set up in the womb, must be allayed by the 
loss of a little blood. This measure must be re- 
peated, in small quantities, if judged necessary by 
the medical man ; never, however, ought it at any 
time to produce faintness. The cold salt-water 
shower bath should })e still employed daily, and 
the Sitz bath at noon ; and cold water used as 
an injection night and morning. The female 
syringes are all too small for the latter purpose, 
and much inconvenience is produced by the 
frequent necessity of withdrawing the pipe for 
the purpose of< refilling the instrument. This is 
easily obviated by substituting for the common 
ivory tube of the lavement pump a four-inch 
gum-elastic tube, about half an inch in diameter, 
and having several holes in its point, which must 
be rounded off.* Any quantity of fluid may be 

* See wAt^ p. lis. 
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injected into the vagina with this instrument 
so prepared, without withdrawing the tube. Ex- 
ercise must be continued, — but not on horseback, 
and with care. It is most important that the 
more evident and immediate exciting causes of 
miscarriage, — such as fatigue, dancing, &c. — 
should be carefully guarded against; and the 
patient, from the time she conceives, must sleep 
alone. 

As the period approaches when miscarriage for^ 
merly occurred^ care and attention must be more 
than ever exercised. The directions already 
given in the previous case must be rigidly followed 
out, especially in reference to any physical exer- 
tion. If slight pain in the back is experienced, 
it must not create alarm, but it will be right at 
once to seek medical advice. If, however, the 
individual has acted up to the rules laid down 
for her guidance, both for before and after con- 
ception, miscarriage need not be feared; in all 
human probability the patient will go her full 
time, and thus be amply rewarded for all her con- 
tinued care and little privations. 



II. The means which are to he employed to put a 
stop to miscarriage when it is threatened. 

Now and then, particularly when it occurs for 
the first time, the whole process of a miscarriage 
does not occupy more than six or seven hours 
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from the very earliest symptom of its approach 
to its final completion. But in by far the ma- 
jority of cases, more especially when it has become 
'^habitual," its prepress is not terminated in as 
many days, or even weeks. When this is the 
case it may evidently be divided into Three 
Stages. This arrangement will tend to set, this 
important portion of my subject in a clearer light 
before the reader, and at the same time assist me 
considerably while pointing out, though with ne- 
cessary brevity, those directions which are to be 
followed in the different stages of this accident. 

The First Stage. — I shall speak of that as 
the " First Stage " in which the child has as yet 
sustained no injury, and the symptoms are only 
those menacing miscarriage. 

It commences usually by the woman experi- 
encing a great depression of strength and spirits, 
without any assignable cause. Sh& loses her 
appetite, and has a little fever. Fains about her 
loins and hips soon follow; these are at first 
transitory, — they go and come, and, after a while, 
increase in frequency. Or if the patient be of a 
strong and vigorous constitution, there will be an 
excited condition of the circulation, manifested 
by a full pulse, throbbing in the temples, followed 
by a smart headach, a hot skin, thirst, and no in- 
clination for food, and united with pains in the 
loins and a sense of weight and tension. These 
are so many symptoms threatening miscarriage. 
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but of course much modified by the constitution 
and previous state of health of the individual. 
For instance, some will experience only an in- 
distinct dull aching pain in the loins, with slight 
languor, continuing for many days without any 
other symptom: but if these feelings come on 
about the same period from conception at which 
miscarriage formerly occurred, it behoves the 
patient at once to attend to them ; for, if )she does 
not, she may depend upon it the same event will 
befall her, however apparently trifling and unim- 
portant the symptoms may be considered. 

If, then, any of the foregoing symptoms present 
themselves, the medical attendant ought immedi' 
ately to be sent for. This is the time at which 
he can interfere with the most certain prospect 
of success; every thing depends upon getting 
advice at a sufficiently early period; and the 
patient must feel the imperative necessity of a strict 
and unvarying attention to the rules and regulations 
which are enjoined. 

It has already been intimated that, at the first 
approach of these symptoms, the female must at 
once retire to her bed. She must strictly confine 
herself to it, resting on a mattress, with few 
clothes upon her, no curtains about her bed, or 
fire in the room — which ought to be large and 
airy. The diet must be most sparing, — a little 
toast and water, lemonade, or thin gruel, tapioca, 
or sago; and whatever is taken must be given 
cool. Some gentle aperient, Cheltenham or 
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Epsom salts, in two-drachm doses, may be taken 
every four hours. By this time, in all probability, 
the medical man will be at the bed-side. 

The Second Stage. — But suppose the 
patient has not heeded these symptoms ; that she 
has thought nothing of a little pain in the back, 
etc., and, never having before miscarried, she has 
looked dpon them as of no consequence ; the local 
pains will increase in frequency and power, and 
soon a discharge of blood, in clots, will be dis- 
covered, or, if the loss of blood be greater, it will 
be of a bright colour. This indicates that a par- 
tial separation of the child has taken place, and 
brings us to what I call the ** Second Stage." 

Now, although it must be apparent that, under 
these circumstances, the probability that the pro- 
cess of miscarriage will go on is much greater 
than in the former stage, still I have no hesitation 
in saying that even here it is frequently possible 
to check it. But, in a situation so critical, it will 
require a prompt and vigorous practice on the 
part of the medical man, and an equally decided 
and vigilant conduct on the part of the patient 
herself; and let her recollect, when tempted to 
disobey the instructions she receives, because 
they may appear trifling, or a little too rigorous, 
that no man who deserves her confidence would 
willingly lay down one rule too strict, or one 
injunction the performance of which was unim- 
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portant ; and remember^ also, that by one act of 
disobedience she may blast every hope of success, 
and thus throw away, in a single moment, the 
result of hours, nay of days and weeks, of careful 
and persevering deprivation. The only directions 
advisable for adoption before the medical man 
arrives, are, strict rest in bed, — the sudden ap- 
plication now and then of a piece of linen dipped 
in cold vinegar and water to the lower parts of 
the person, — perfect abstinence, — and the ape- 
rient, as in the former case, every four hours. 

A woman never ought, if the premonitory 
symptoms have been present, to advance to this 
stage of the accident; but it may be brought 
about very quickly by the shock from a fall, or 
any great exertion, when the first and second 
stages will frequently merge into one, — separation 
of some portion of the child having taken place 
from the first. Under these circumstances, let 
the above directions be followed, imtil further 
advice can be obtained. 

The Third Stage. — If the previous means 
for stopping the progress of the threatened mis- 
carriage are unsuccessful, — if the discharge con- 
tinues, the pains increase, becoming slightly bear- 
ing down, and the other signs follow which have 
before been pointed out, the ** Third Stage" is 
far advanced ; and of course every expectation of 
success on the part of the patient, or her attendant. 
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• 

must have fled^ — and it only remuns for the latter 
to conduct her safely through to the end ; and 
afterwards adopt means for restoring her* health 
and strength. 

One remark^ however, it is important to make 
here. Whenever miscarriage occurs as late as 
the third month, or at any time after this period, 
the strictest observance of the recumbent posture 
is as necessary aft«r the accident has taken place, 
as it is after delivery at the ftdl period ; particu- 
larly if there has been much discharge prior to 
the extrusion of the ovum. This direction will 
gain weight by my observing, that very lately I 
was called to a case where discharge was a second 
time induced, and life nearly lost, owing to the 
neglect of this caution ; the lady getting out of 
bed an hour or two aft;er a miscarriage of between 
three and four months. And it may be useful also 
to add, that patients, after a miscarriage, generally 
go about too early. The womb at this time being 
larger and heavier than in its natural state, this is 
likely to induce ** a idling down" of this organ, — 
or the lesser evil, a troublesome attack of '^ the 
whites ; " both of wluch are avoided by keeping 
the recumbent posture for a week or ten days 
after a miscarriage. 

The first stage, then, is one of warning ; 
and by improving it in time, a female ought 
never to miscarry. 
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The second stage is one of hope; and, with 
strict attention, that hope may be realised. 

The third stage is one in which all means 
of prevention are useless ; and therefore its treat- 
ment has not fallen under our notice. 
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CHAPTER V. 

OF BECKONING^ OB OF THE MODE OF TELLING 
WHEN LABOUB MAT BE EXPECTED. 

The time when confinement may be expected^ 
particularly if it be a first pr^nancy, is naturally 
a matter of considerable interest and importance 
to the young married woman ; and it is certainly 
yery desirable on all accounts that it should be as 
accurately determined as may be. 

It is impossible^ however^ by what is popularly 
called " reckoning," or indeed by any other means, 
to ascertain the exact day upon which labour will 
take place. There are many circumstances which 
prevent this ; amongst others, the uncertainty con- 
nected with the duration of pregnancy itself. By 
some, this period is limited to nine calendar 
months ; by others extended to ten luiiar months ; 
thus the estimated time difiiers with different 
medical men. 

And here in passing I would just observe, that 
the duration of pregnancy is spoken of in some 
works, and not unfrequently by professional 
men in conversation, as lasting ^^nine calendar 
months, or forty weeks," as if these periods were 
one and the same. This, however, it ought to 
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be remembered^ is not the fact, for there is 
a difference of nearly a week. Nine calendar 
months may be reckoned from 273 to 275 days, 
according to the months of the year included; 
while 40 weeks are equal to 280 days. This is 
an important pointy and it too frequently escapes 
the recollection of many persons. 

I believe the best way to meet the difficulty just 
mentioned, is to allow 40 weeks, or 280 days, from 
the day after the last day of the woman being 
unwell. Let her take this as her rule, and cal- 
culate by it, and she will most commonly be right* 
When consulted upon this matter, I ask my 
patient when she was last unwell ? how long she 
continued so ? and from the day of its termination 
I reckon 40 weeks. Thus, a lady tells me she 
was taken unwell on the 28th of December, and 
continued so four days ; I add one more, and from 
this day, being the 1st of January, I reckon 40 
weeks, and conclude that she will fall in labour on 
the 8th of October, a day or two before or after. 
I say a day or two before or after, because it is 
impossible to decide the matter to an hour or a 
day, for, as has been before observed, the duration 
of pregnancy itself is not absolutely certain: it 
may in some women be more, in others less, than 
the time above specified. But I believe the 
above method will fix the time as near to the 
event as is possible, and,, in truth, as near to cer- 
tainty as ought to be wished. For it must be 
obvious, that, although it is important that the 
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female should know to a day or two when she 
may expect to be confined, to be acquainted with 
the exact day or hour for many weeks before that 
event is anything but desirable ; and therefore it 
is benevolently hidden. 

Sometimes, when asking the question, " When 
were you last unwell?" in order to determine the 
time when labour may be expected, the patient 
replies, " I have forgotten ; I am very sorry, but 
I cannot remember!" This leads me to suggest 
that it would be well for every married woman 
to register, monthly, this event, so that if she be- 
comes pregnant, and this function ceases, she may 
know the exact day when it did so. 

For the purpose of facilitating reckoning, the 
following Tables have been made. The mode of 
using them needs but little explanation. Suppose 
a lady is taken unwell on the 28th of December, 
and continues so till the 31st, the reckoning must 
then commence on the day following — the 1st 
of January. Look for this date in the first 
column of the January table, and the corre- 
sponding dates of quickening and labour will be 
found standing in the same line ; that is to say, 
she will quicken about the 20th of May, and be 
confined about the 8th of October. 

The date of the last period, however, may not 
be recollected ; or other circumstances, referred to 
at length in the second chapter of this work, may 
be present, which may throw a woman out of her 
reckoning altogether. If such should exist, she 
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must wait till quickening occurs, and then look 
for that date in the middle column of the tables, 
and she will find the respective dates of the be- 
ginning and end of pregnancy on the same line. 
We will suppose, for the sake of illustration, the 
quickening to take place on the 20th of May: she 
must look for the table in which May stands in 
the middle column (viz. the January table), and 
it will be seen that the confinement may be ex- 
pected on the 8th of October. This, however, is 
at best but an uncertain mode of calculation, since 
the period of quickening varies very much ; but it 
is the only one I have to offer. 
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BECKONING TABLE. 



JANUAEY. 



Date of becoming 


Date of 


Date of expected 


Fr^nant. 


Quickening. 


Confinement. 


Januaby 1. 


May 20. 


October 8. 




21. 


•• • . v* 


•.• 3. 


22. 


10. 


• « • 4. 


••• ^o. 


11. 


... D. 


24. 


12. 


••• 6. 


... ^d. 


13. 


• • • / . 


26. 


14. 


*•• o. 


27. 


... In. 


• •• 9" 


• .. ^o. 


... I6i 


10. 


• *• /b\f» 


... 17. 


11. 


30. 


... lo. 


12. 


... 31. 


... 19. 


••• 13. 


June 1. 


20. 


14. 


... <H. 


21. 


••• « 10. 


• •• 3. 


22. 


••• 16. 


... 4. 


2S. 


17. 


• •• d. 


24. 


... 1 o. 


... 6. 


.•• Zd. 


• •• 1.1. 


... / . 


... 26* 


20. 


... O. 


27. 


... ^ £• 


••. y» 


... Zo« 


2i. 


10. 


29. 


••• ^u. 


11. 


30. 


24. 


12. 


... ol. 


..• ^0. 


.*• lo. 


November l. 


26. 


14. 


... ^. 


27. 


. . • Id. 


... o. 


... ^o. 


••. 16. 


... 4. 


..• <b.7. 


17. 


... 5. 


30. 


... 1 o. 


••• 6. 


• •• «51« 


... l«f. 


••• 7. 
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FEBRU AKY. 


Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Confinement. 


February 1. 


June 20. 


KOYEMBER 8. 


2. 


21. 


9. 


3. 


22. 


10. 


4. 


23. 


11. 


5. 


24. 


12. 


6. 


25. 


13. 


7. 


26. 


14. 


8. 


27. 


15. 


9. 


28. 


16. 


10. 


29. 


17. 


11. 


30. 


18. 


12. 


July 1. 


19. 


13. 


2. 


20. 


14. 


3. 


21. 


15. 


4. 


22. 


... 16. 


5. 


23. 


17. 


6. 


24. 


18. 


7. 


25. 


19. 


8. 


26. 


20. 


9. 


27. 


... 21. 


10. 


28. 


22. 


11. 


29. 


23. 


12. 


30. 


24. 


13. 


December 1. 


25. 


14. 


2. 


26. 


15. 


3. 


27. 


16. 


4. 


28. 


17. 


6. 



1. 2 
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MARCH. 


Date of becoming 


Date of 


Date of expected 


Pregnant. 


QoidLenlng. 


Omfinement. 


Mabch 1. 


July 18. 


December 6. 


2. 


19. 


... / . 


•*• «s. 


20. 


... o. 


4. 


21. 


... «f. 


... D. 


22. 


10. 


... 6. 


23. 


11. 


7. 


24. 


12. 


... o. 


25. 


13. 


• •« af . 


26. 


14. 


10. 


27. 


... 1 d. 


11. 


28. 


... 16. 


12. 


29. 


17. 


13. 


30. 


••• lo« 


14. 


81. 


• •• X«f« 


15. 


August 1. 


2a 


16. 


2. 


21. 


17. 


3. 


22. 


18. 


4. 


23. 


19. 


5. 


24. 


20. 


6. 


.•* 2!d. 


21. 


7. 


26. 


22. 


8. 


... 24. 


23. 


9. 


... Zc$« 


24. 


10. 


••• Z". 


25. 


11. 


80. 


26. 


12. 


... ol. 


27. 


13. 


January 1. 


28. 


14. 


.*• 2. 


29. 


15. 


... O. 


30. 


16. 


• •. 4. 


31. 


17. 

• 


... O. 
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APRIL. 


• 


Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickosjing. 


Confinement 


April X. 


August 18. 


January 6. 


2. 


19. 


«.. / . 


3. 




20. 


••• 8. 


4. 




21. 


• a * V. 


5. 




22. 


10. 


6. 




23. 


.11. 


7. 




24. 


... . 1 «. 


8. 




25. 


••• lo. 


9. 




26. 


14. 


10. 




27. 


••« lo. 


11. 




28. 


•.« 16. 


12. 




29. 


17. 


13. 




30. 


..• io. 


14. 




31. 


••• 1«J. 


15. 


SEPTJi] 


MBJLti 1. 


20. 


16. 




2. 


21. 


17. 




3. 


22. 


18. 




4. 


•»« 23. 


19. 




5. 


24. 


20. 




6. 


,.k« 25. 


21. 


%• i 


7. 


26. 


22. 




8. 


27. 


23. 




9. 


«^t 28. 


24. 




10. 


«.« ji<9. 


25. 




11. 


,., 30. 


26. 




12. 


••« 31. 


27. 




13. 


FSBRUARY I. 


28. • 




14. 


•.M *• 


29. 




15. 


ts» 3. 


30. 




16. 


•«• 4. 



X. S 
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MAT. 


Date of bediming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Confinement. 


Mat 1. 


September 17. 


Februabt 5. 


• •• 9I« 


... lo. 


••• 6« 


••• 3« 


... 'iV. 


••« 


7. 


••• 4« 


20. 


••« 


8. 


••• 5* 


21. 


•• * 


9. 


••• • 6* 


22. 


••< 


10, 


••• / • 


23. 


•*< 


11. 


• •• o* 


24. 


•• « 


12. 


• •• *f« 


25. 


• «a 


13. 


la 


26. 


• • 


14. 


11. 


27. 


• •4 


15. 


12. 


... 2o. 


• •4 


16. 


IS. 


29. 


• • 


17. 


14. 


30. 


• •« 


18. 


15. 


OCTOBSR 1. 


• • 


19. 


16. 


... 2. 


• «« 


2a 


17. 


••• 3. 


• • 4 


21. 


.•• lo. 


••• 4. 


%*< 


22. 


19. 


... d. 


• • 


23. 


ia 


... 6. 


• • 


24. 


21. 


7. 


• • 


25. 


22. 


... o. 


• • 


26. 


2S. 


9. 


• •4 


27. 


24. 


10. 


• »< 


28. 


25. 


11. 


BlAl 


CH 1. 


••• 9ow 


12. 


• •4 


2. ! 


27. 


IS. 


• •« 


3L 


28. 


14. 


• •4 


4. , 


... 29% 


15. 


*ft4 


5. ' 


SO. 


16. 


• •4 


6. 


... SI. 


17. 


• ft4 


1 
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JUi^K 


Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Confinement. 


June 1. 


October 18. 


March 8. 


... ^. 


... 1<7. 


... J*. 


... <3. 


20. 


10. 


... « . 


21. 


11. 


... o. 


22. 


12. 


6. 


... <&o. 


..• lo. 


.. • / • 


24. 


14. 


... o. 


... ^D* 


.«• id. 


... «/« 


26. 


16. 


10. 


27. 


17. 


11. 


... ^o. 


18. 


12. 


... i<3» 


19. 


13. 


30. 


20. 


14. 


31. 


21. 


15. 


November 1. 


22. 


... 16. 


... *»• 


... 2o. 


.17. 


... <3. 


24. 


18. 


... 4. 


... ^d. 


19. 


... u. 


26. 


20. 


••• 6. 


27. 


21. 


... t . 


... 28. 


22. 


... o* 


29. 


23. 


... v. 


30. 


24. 


10. 


• •• Ola 


25. 


11. 


April 1. 


26. 


12. 


• •• .e. 


27. 


... li>* 


... O. 


... 2o. 


14. 


... 4. 


... Jtiii * 


... Id. 


... D. 


30. 


... 16. 


... 6. 


« 
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JULY. 


Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Ck>nfinement. 


July 1. 


NOYEMBBB 17. 


APRn. 7. 


2. 


• .a lo. 


•* . o. 


3. 


19. 


•*• v. 


4. 


20. 


10. 


5. 


••• ifii. 


11. 


6. 


••• aA» 


12. 


7. 


••• 23. 


... 13. 


8. 


24. 


14. 


9. 


.*• ifiU. 


• •• Id. 


10. 


26. 


... 16. 


11. 


27. 


17. 


12. 


• a. 2o. 


... lo. 


13. 


• •* mM» 


• •• 1". 


14. 


30. 


20. 


16. 


Decebibxk 1. 


21. 


16. 


• .. iB. 


22. 


17. 


... 3. 


••• 23. 


18. 


... ^. 


24. 


19. 


... d. 


• •. «d. 


20. 


•.. 6. 


26. 


21. 


... 1 . 


27. 


22. 


». . O. 


••• 28. 


23. 


• •• .7. 


••• 29. 


24. 


10. 


30. 


25. 


11. 


May 1. 


26. 


12. 


••• £• 


27. 


13. 


••• 3. 


28. 


14. 


••• 4. 


29. 


•». lo. 


•.• 0. 


30. 


••• 16. 


••• 6. 


31. 


17. 


• •• 7. 
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AUGUST. 


Date of becoming 


Date of 


Date of expected 


Pregnani. 


QuickeniDg. 


Confinement. 


August 1. 


December 18. 


May 8. 


2. 


19. 


• ■ . Urn 


3. 


20. 


10. 


4. 


21. 


11. 


5. 


22. 


12. 


6. 


23. 


• .a lO. 


7. 


24. 


14. 


8. 


25. 


• .. xO. 


9. 


26. 


•.. 16. 


10. 


27. 


17. 


11. 


28. 


• •• lo. 


12. 


29. 


• .. 1.7. 


13. 


30. 


20. 


14. 


31. 


21. 


15. 


Januaky 1. 


22. 


16. 


2. 


••• JtO* 


17. 


3. 


24. 


18. 


4. 


••• aO» 


19. 


5. 


«•• 26. 


20. 


6. 


27. 


21. 


7. 


••• «o. 


22. 


8. 


• •• JtU* 


23. 


9. 


30. 


24. 


10. 


••• 81. 


25. 


11. 


June 1. 


26. 


12. 


• •• JL» 


27. 


13. 


• •• O. 


28. 


14. 


••• 4. 


29. 


15. 


• •* D. 


30. 


16. 


••• 6. 


31. 


17. 


••• /• 
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SEPTEMBER. 



Date of becoming 
Pregnant 



Septebiber 1. 

• • • Xt% 

• •• 3* 



• •• 
••• 
••• 

• •• 
•• • 
••• 
••• 

• •• 
•• • 

• •• 

• •• 



••• 



4. 
5. 
6. 

7. 
8. 
9. 

la 
11. 

12. 
13. 
U. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 



Date of 
Quickening. 



••• 
••• 
«•• 



January 18. 

... xv. 
20. 

22. 
23. 
24. 
25. 
... 26. 

• •• 2s/. 

• «• iSo. 

• •• 2s«l. 

30. 

... ol. 

Februart 1. 

... J*» 

... 3. 

••• 4. 



••• 


5. 


• •• 


6. 


• •• 


7. 


• •• 


8. 


• •• 


9. 


• •• 


10. 


• •• 


11. 


• •• 


12. 


• •« 


13. 


• •• 


14. 


• •• 


15. 


• •• 


16. 



Date of expected 
Confinement. 



June 



••• 



JULT 



8. 

9. 
10. 
11, 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 

2a 

21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 

1. 

2. 

3. 

4. 

5. 

6. 
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* 


OCTOBER. 




Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Confinement. 


October 1. 


FEBBUARr 17. 


July 8. 


2. 


18. 


9. 


3. 


19. 


10. 


4. 


20. 


11. 


5. 


21. 


12. 


6. 


22. 


13. 


7. 


23. 


14. 


8. 


24. 


15. 


9. 


25. 


16. 


10. 


26. 


17. 


11. 


27. 


18. 


12. 


... ifiO. 


19. 


13. 


March 1. 


20. 


14. 


2. 


21. 


15. 


... 3. 


22. 


16. 


4. 


23. 


17. 


... 0. 


24. 


18. 


••. 6. 


25. 


19. 


7. 


26. 


20. 


... 8. 


27. 


21. 


••• ■ 9. 


28. 


22. 


10. 


29. 


23. 


11. 


30. 


24. 


12. 


31. 


25. 


13. 


August 1. 


26. 


14. 


2. 


27. 


15. 


3. 


28. 


16. 


4. 


29. 


17. 


6. 


30. 


18. 


6. 


31. 


19. 


7. 
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NOVEMBER. 



Date of becoming 


Date of 


Date of expected 


Pregnant. 


Quickening. 


Confinement. 


November 1. 


March 20. 


August 8. 


... ifi. 


21. 


... Urn 


••• 3. 


22. 


10. 


... ^. 


23. 


11. 


••• 0. 


24. 


12. 


... 6. 


... jSOt 


... 13. 


*.• /. 


26. 


14. 


• •• o. 


27. 


... Xd. 


• •• 9* 


... jiOt 


... 16. 


10. 


... ^9. 


17. 


11. 


30. 


18. 


12. 


... 31. 


... 1<7. 


13. 


April 1. 


20. 


14. 


... ^. 


21. 


• •• Id. 


... S. 


22. 


... 16. 


... 4. 


... ^o. 


17. 


• a. d. 


24. 


• .« lo. 


... 6. 


25. 


19. 


• a. / . 


26. 


20. 


*•• O. 


27. 


21. 


... v. 


... ^o. 


22. 


10. 


29. 


••• 23. 


• •• 11. 


30. 


24. 


12. 


... ol. 


... 3SD. 


••• lo. 


September 1. 


•«. 26. 


14. 


... ^. 


27. 


*•• 10. 


... 3. 


• .* ^Oa 


••• 16. 


... 4. 


• .. 389. 


17. 


... u. 


30. 


••• lo. 


... 6. 
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DECEMBER. 



Date of becoming 


Date of 


Date of expected 


Pregnant 


Quickening. 


Confinement. 


December 1. 


April 19. 


September 7. 


•• . ^. 


20. 


... 8. 


• •• o. 


21. 


... •/. 


• ■ . • . 


22. 


10. 


• • • da 


... 2o. 


11. 


... 6. 


24. 


12. 


• • . / . 


... ifiO. 


... 13. 


8. 


26. 


14. 


... y. 


27. 


... Id. 


10. 


... 28. 


... 16. 


11. 


.•• ^y* 


17. 


12. 


30. 


... 18a 


... lo. 


May 1. 


... ly. 


14. 


... di» 


20. 


. • • ID. 


... 3. 


21. 


16. 


... •. 


22. 


17. 


... u. 


... 2«j. 


... 18. 


... 6. 


24. 


... ly. 


... / . 


25. 


20. 


... o. 


26. 


21. 


• •. V. 


27. 


22. 


10. 


• •• 2o« 


23. 


11. 


• •• M«f* 


24. 


12. 


30. 


25. 


... 13. 


October 1. 


26. 


14. 


... ji» 


27. 


... 15. 


... 3. 


• •• 2o* 


... 16. 


... ^. 


• • • ^«/* 


• •. 'l/. 


... 0. 


30. 


... 18. 


... 6. 


«.. ol. 


... X«7. 


... / . 
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CHAPTER VL 

HINTS FOR THE LYING-IN ROOM, REFERRING 

TO THE MOTHER. 



SECT. I. — THE PERIOD PREVIOUS TO LABOUR. 

Of LABOUR ITSELF, AND THE USE OF CHLO- 
ROFORM. — Dread of suffering, and anxiety for 
her safety, are the two feelings which predominate 
in the minds of most women in anticipation of 
labour. If they knew how wonderfully their 
organisation is in all respects adapted to the end 
designed, their fears would be changed into calm 
and confident reliance upon Him who has so 
created it. The process of natural labour dis- 
plays the most exquisite adjustment of means to 
ends. It is impossible not to see how conspi- 
cuously the safety of the mother has been provided 
for ; and how admirably, in every circumstance of 
the entire process, her powers have been pro- 
portioned, and her capability of exertion fitted, to 
the necessities of the case. The late Dr. Denman, 
one of the most practical and eminent physician- 
accoucheurs of his day, says, " Your safety in 
childbirth is ensured by more numerous and 
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powerful resources, than under any other circum- 
stances, though to appearance less dangerous." 
Harvey, the immortal discoverer of the circulation 
of the blood, referring to this subject, observes, 
" Yet this is not more worthy of admiration than 
the other Avorks of nature, for ^ all things are full 
of God,' and the Deity of nature is ever visibly 
present." 

Such facts are surely calculated to remove un- 
necessary apprehension, and particularly that un- 
defined dread which all women suffer under, more 
or less, when looking forward to labour for the 
first time. Weigh these thoughts well, and they 
will tend greatly to strengthen and fortify the 
mind in prospect of that measure of suffering 
which is inevitable, and to relieve it of that need- 
less anxiety respecting the result to which in- 
experience and the idle gossip of the ignorant may 
have given rise. 

The amount of suffering to be endured is un- 
certain, being unequal in different women, and 
in the same woman in different labours. I have 
known cases, and have heard and read of others, 
in which the patient declared she had no pain, — 
there was a sensation of bearing down, and the 
child, to the amazement of the mother, was born. 
These are exceptions to the general rule ; as are 
those of the opposite kind, viz. of excessive suf- 
fering. In the majority of cases the pain endured 
lies, of course, between these two extremes. My 
experience therefore in the lym^-va. xc^orccLSa ti^xTxcl 
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accordance with that of some^ who speak of the 
pains of labour as usually characterised by great 
suffering and anguish, and in the last stage as ^^ ab- 
solutely indescribable." Happily, as far as I have 
observed, such cases are the exceptions. I desire 
to impress this fact strongly upon the reader's 
mind. Indeed, to use terms of exaggeration upon 
such a subject is likely to be most mischievous, 
as it is certainly in effect most cruel. 

One would almost fancy that, since chloroform 
has come into use, the process of labour has ac- 
quired an intensity of suffering which, before, it 
was never thought to possess. I can only account 
for this by the supposition, that the magnitude of 
the evil has been unconsciously exaggerated, in 
the effort to make the virtues of the remedy the 
more conspicuous. I fear the difiusion of erro- 
neous estimates of the suffering endured may cause 
a great amount, in this natural process, of un- 
necessary mental distress ; and I feel it, therefore, 
the more necessary to affirm my honest belief in 
the opinions expressed above, being desirous that 
my readers should not be robbed of the encourage- 
ment and comfort which, if well founded, they 
are so calculated to impart. 

It is unnecessary to describe chloroform. Every 
one is aware that, in 1847, a substance was re- 
ported to have been found that would annihilate 
the pains of labour. The announcement was 
welcomed by the public with feelings of thankful 
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joy and wonder. Expectant mothers became 
greatly excited and interested, anxiously inquiring 
as to its eflScacy and safety, and many earnestly 
importuning for its use. It being aflSrmed that it 
was perfectly safe, and that it in no way inter- 
fered whh the process of parturition, many pro- 
fessional men at once adopted the remedy, and 
employed it in almost all cases. 

A considerable period of time has, however, now 
elapsed, and the experience which that period has 
brought must have convinced the unprejudiced 
and anxious observer that the exhibition of chlo- 
roform, in the way ordinarily followed, is far from 
being unattended with risk ; nay, more, that no 
one can positively tell, before its employment, 
whether it will be harmless or fatal. It has been 
given to thousands without injury ; but to others 
it has been death : a statement which, though it 
may be denied in part or altogether by the advo- 
cates for the universal employment of this agent in 
midwifery, is fully borne out by fects, and fully 
credited, I suspect, by the majority of medical men. 

Dr. Meigs, of Philadelphia, in a letter to Dr. 
Simpson, says, " I readily hear, before your voice 
can reach me across the Atlantic, the triumphant 
reply that a hundred thousand have taken it 
without accident. I am a witness that it is at- 
tended with alarming accidents, however rarely. 
But should I exhibit the remedy for pain to a 
thousand patients in labour, merely to prevent 
the physiological pain, and for no o>i)cL"^r laa'CYH^-- 
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and if it sboold, in conaeqaence, deftioy oqIt odc 
of them, I afaould feel disposed to clothe me in 
Bockclotfa, and cut ashes on my head, for the r^ 
nuunder of my days. What enfiGcient motive 
have I to risk the life or death of one in a thou- 
sand, in a questionable attonpt to abrogate one 
of the general conditions of man ? " 

Strongly impressed with a like conviction, I 
have hitherto decidedly objected to resort to chlo- 
roform in cases of ordinary labour; a deddion 
founded not only upon facta publicly knoirn, but 
upon &ctB communicated from numerous private 
aonrces. A Btrong belief, however, is still very 
prevalent with many women, that this remedy is 
innocaons, and may be safely used. It seems, 
therefore, desirable juat to allude to one or two of 
the soarces of danger, respecting which even the 
unprofeaeional reader can judge. 

The amount of the chloroform that may be 
required in any given case ia always uncerttun, 
owing to its unequal effect upon different indi- 
viduals. One person will require, and inhale with 
impunity, an amount of the vapour which would 
OMue the death of another. While, therefore, an 
L practised operator may r^ulate, with 
I, the amount of vapour be 
I be inhaled, and ^ve it with com- 
1, lAe exhibition of chloroform, a» 
■e f/oes, rtmairu still, to a 
t. It oannot be known, 
Uity call be bonu^ or, in- 
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deed, whether it can be borne at all. The operator 
must feel his way^ and determine the amount of 
vapour he exhibits by the varying susceptibility 
of his patients. We admit, of course, that if some 
extreme case — in which this or some such remedy 
involving an unknown risk is apparently justified 
by a known and imminent danger — occur to him, 
and his patient die under his hands, he is blame- 
less, however deeply he may lament the result. 
On the other hand, if the case did not justify the 
risk, as, for instance, in an ordinary case of labour, 
and it should prove fatal, I should not envy that 
man's feelings. 

To produce the full effect of chloroform upon 
the system —and without lAiiSy perfect insensibility 
to pain is not secured — the patient is reduced to 
a point very little separated from death itself: an 
inspiration or two more, and life is desttoyed. 
Now, let it be remembered that in labour this 
vapour must be given in the majority of cases, at 
intervals for a long time together, — extending, it 
may be, through several hours ; and though the 
full effect is not advocated in the early part of 
labour by all who plead for its general use, it is 
advised by most, as far as I have read or heard, 
during the latter stage of it. What a source of 
risk is here, if chloroform were to be given uni- 
versally ! 

Then there appears a great source of danger 
from what is called the cumulative property of this 
vapour ; that is, a tendency whicli it \i»a Vi \x^i^. 

M 2 
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duce an increased effect upon the system of the 
individual for a short time after she has ceased to 
inhale. Dr. Snow (who has contributed, as the 
result of careful and searching investigations, most 
important information upon anassthetics gene- 
rally) particularly guards the profession against 
this source of danger; and to it attributes the 
death of Haunah Greener, the fatal case which 
occurred at Newcastle. I conceive this property 
of chloroform to be one of the strongest argu- 
ments against its general use. 

It is also believed by many professional men, 
and I think the experience of the past has shown 
with good reason, that if exhibited in certain dis- 
eased conditions of the lunffs, heart, or brain, it is 
likely to destroy like. It is impossible in all cases 
to know when these diseases exist, however care- 
ful the examination : and hence the danger. 

Its depressing after' effect is also a source of 
danger ; and has proved fatal not only after sur- 
gical operations, but after labour also. The 
advocates for its indiscriminate use, however, take 
a widely different view of this point, and say 
that the practice of anaesthesia husbands the 
mother's strength, *' warding off the effects of that 
exhaustion and nervous depression which the 
pains and shock of delivery tend to produce," &c. 
I can only say that, after an ordinary labour, I 
am not accustomed to meet with this exhaustion 
and nervous depression ; although I well know 
what it means in those cases of lingering and 
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tedious labour in which there has been unusual 
suffering, but which cannot be classed among the 
former. I therefore do not feel that they describe 
a case of simple labour truly when they charac- 
terise its effects in the terms just referred to. I 
do not fear depression after an ordinary labour, 
for I never met with it; but I should fear it 
might arise after chloroform, for it has manifested 
itself more than once. It is another question how 
far the exhibition of chloroform in a modified 
form would be justifiable in the cases of lingering 
labour just alluded to ; and experience alone can 
determine this point. 

These, then, are two or three of the objections 
to the employment of anaesthetics in ordinary 
labour : others might be brought forward ; but I 
hope enough has been said to convince any woman 
who tliinks for herself, that chloroform is not the 
innocuous and generally applicable remedy which 
it has been often represented to be, and to deter 
her from desiring its personal use under the ordi- 
nary circumstances of a natural labour. 

The cases to which it appears at present appli- 
cable, as well as to those to which it may here- 
after prove so, are not of every day occurrence, 
and we must await the results of the observation 
of experienced, practical, and unbiassed men, be- 
fore these can be fairly determined. It is proper^ 
and even a duty, to use it where the suffering to 
be undergone constitutes one of the ^oa?>vb\a 
sources of danger to life, as m gc^^\. ^wc^^A 

M 3 
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operations. But as there is risk of deaths however 
small, it is not proper to employ this agent as 
merely the substitute for a little ordinary forti- 
tude. If ever the precise conditions under which 
it may be used with absolute safety should be 
ascertained, in cases where they are known to 
exist there will be no rational objection to pro- 
ducing unconsciousness by chloroform. But I 
suspect we must wait some time for this. In the 
meanwhile it is only right to acknowledge our 
great obligations to the introducer of chloroform. 
Dr. Simpson, who will, I trust, live to see the 
•prejudice which at present operates so strongly, 
both for and against its employment, done away, 
and the use of the remedy established on just 
principles. 

Symptoms op labour approaching. — 
For some time before the commencement of actual 
labour, a variety of changes are taking place, which 
nature is making preparatory to the process itself. 
Of these, however, the female knows nothing, ex- 
cept indeed of one change, which becomes marked 
and evident enough in most cases, viz. an altera- 
tion in the form and size of the abdomen. This 
is sometimes so considerable, that a woman often 
appears, and really is, less in the pinth than in the 
eighth month of pregnancy. This subsidence of 
the abdomen arises in part from the fact of the 
child being situated lower than formerly ; it sinks 
down. This change takes p\a^^ either gradually. 
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and therefore imperceptibly, from day to day, 
while yet it is suflSciently obvious after the lapse 
of several ; or suddenly, during the course of one 
night. It may appear some days before labour ; 
oftener, however, only a few hours before its 
commencement. 

It is a useful symptom, affording to the medical 
attendant satisfactory information, and pointing 
out to the patient that her labour is not far off. 
And it is attended with certain effects, in part 
agreeable, and in part productive of discomfort ; — 
agreeable, because the woman now feels lighter 
and more alert, and breathes with more ease and 
comfort than she has done for weeks past, and 
her night's rest, consequently, is less interrupted 
and far more refreshing to her ; — attended with 
discomfort, because, the child being lower, the 
bladder and lower bowel are somewhat pressed 
upon, and an irritable condition of one or both 
may arise. 

Many women are subject, towards the close of 
pregnancy, to pains, which, in their situation, con- 
tinuance, and recurrence, so much resemble those 
of labour, that, though in reality of a different 
kind, an individual who has even had many children 
may not be able to distinguish them. These are 
called ** False or spurious pains.^ They will be 
situated in the back and bowels, passing round to 
the loins, and descending to the hips and thighs, 
going and coming like labour pains. They are 
sometimes attended with an m\o\\3CJi\ax^ ^*Ssst\.\5^ 

M 4 
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press down, when they bear so close a resemblance 
to the pains of an advanced stage of labour, as not 
only to make a woman believe that labour is com- 
menced, but that she is about to be delivered. 

They may come on ten days or a fortnight 
previous to actual labour, and may continue ir- 
regularly until that period; which circumstance 
explains those cases we occasionally hear of where 
women are said to be in labour ten days or more, 
when, in all probability, they were not really in 
labour half the number of hours. 

Again, before a first labour, false pains fre- 
quently occur, last for some hours, and are then 
followed by actual labour, which is thus made to 
appear a very long, tedious, and wearisome pro- 
cess to a young female who is entirely ignorant of 
the matter; when, in fact, the labour perhaps 
was, for a first, of fair average duration. 

As they may be produced by a disturbed con- 
dition of the bowels, from flatulence, costiveness, or 
an attack of diarrhoea, — also from great physical 
fatigue, or mental excitement, — all these causes 
ought to be carefully avoided. And if an attack 
comes on, medical aid must at once be sought. 

Attendants. — The nurse, it is well to have 
in the house a few days before confinement is 
expected. Some ladies, I know, object to this. 
I think it an unwise objection. Suppose labour 
comes on suddenly in the middle of the night, 
and proceeds rapidly. Until the medical man 
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and the nurse axrive^ the patient has the assist- 
ance only of young and ignorant servants, who 
can give her neither comfort nor help. This is 
surely not a very enviable position to be placed 
in; and as it is easily avoided, it ought to be. 

The well-doing of the patient during the lying- 
in month so much depends upon the nurse, that 
she ought not to be hastily or thoughtlessly 
chosen ; and none are justified in recommending 
an individual for this important duty, unless they 
are personally acquainted with her fitness for the 
office. Too little attention is usually paid to this 
point ; and although the lying-in room is not to 
be considered a sick room, still its duties require 
quite as much vigilance and attention, or it will 
otherwise inevitably assume that character. 

Serious and important are the duties which 
devolve upon the monthly nurse ; and well would 
it be for English women, if all who undertake this 
office came from a better educated class of society 
than they too often do. Ignorance and coarse- 
ness of manner are unbearable in a nurse; it is 
dangerous for the medical man to have such a 
person to carry out his measures; while she is 
certainly any thing but a fit companion for the 
patient, who nevertheless has almost no other for 
two or three weeks. 

A nurse should be intelligent (that is, possess 
good common sense, and have made a good use of 
it), so that she may be able fully to comprehend 
and remember the directioixa wi^ V\^<^ <^^ ^^ 
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medical man ; tender in her mode of carrying 
those directions into eflFect, and gentle in her 
general manner ; active, and physically able to do 
all that is required of her ; and, lastly, vigilant, 
that she may quickly discern the approach of 
symptoms (if they should arise) that demand the 
attendance of the physician. It is well, too, when 
she has been a mother herself, that she may be 
able, from experience, to sympathise with that 
class of sufferings she is called upon to alleviate. 

Deafness in a nurse is a great evil. However 
able in other respects (and they are generally a 
most willing class of persons), this infirmity ren- 
ders her decidedly unfit for the lying-in chamber. 
Amongst other reasons, the diflSculty of arousing 
a deaf person in the middle of the night, when 
perhaps in a deep sleep, has been again and again 
experienced as a great annoyance. 

The friend that is to be present should also be 
sent for now. The young married woman usually 
and naturally enough selects her mother as the 
friend to be present during her labour. If the 
ties of affection were the sole criterion of fitness 
for this duty, then indeed the choice would be 
wise, and the offices required be admirably per- 
formed. But, inasmuch as self-possession and the 
most perfect command of the feelings are as 
essential in the attendants of the lying-in room 
as kindness of disposition and tenderness of be- 
haviour, so the parent will do well to pause 
hefore she ventures upon the task. If assured 
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that her feelings are not likely to betray her 
judgment, then her presence will be a source of 
great comfort to the patient, and a relief to the 
medical man ; but if not, it would be cruel of her 
to undertake the office, and a confidante must be 
selected in some judicious and afiectidnate married 
friend, whose presence during the hour of trial 
will insure sympathy and yet encouragement. 

Always send for the medical man as soon as 
any symptom of labour comes on. Whether it be 
necessary for him to remain in the house or not, 
he will determine. It is true there Is little fear 
of his being too late in his arrival in the lying-in 
room, if it be a first labour; though even this 
may occur, for such labour may be unusually 
rapid, though it is rarely so. There is no saying, 
however, how quick after-labours may be ; and, 
therefore, an early summons is safest and best. 
This observation is made because it not unfre- 
quently happens that a patient, recollecting that 
her former and first labour was tedious, and 
unwilling needlessly to occupy her professional 
man's time, hesitates to send for him. Mean- 
while her labour may suddenly and rapidly ad- 
vance ; and the child, contrary to all expectation, 
be born before the arrival of the accoucheur. 
When the first positive signs of labour, then, 
show themselves, send for the medical attendant, 
and he can determine on the propriety of remain- 
ing or otherwise. 

During the labour, the medical Toaxi,^^ \ssw»r^ 
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and the patient^s friend are all the assistants the 
occasion demands. The lying-in room is not the 
place for a crowd, A great number of persons 
breathing the atmosphere of the same room soon 
pollute it ; and if there happen to be a fire, its 
temperature will evidently be raised to a point 
which will make the patient restless and feverish, 
and add to her feelings of fatigue ; and this again, 
by rendering the pains irregular or ineflFective, 
will often needlessly protract the labour. The 
patient also is much disturbed by the conversa- 
tion which is going on ; and, what is a much 
greater evil than this, the imprudent remarks 
iwhich are frequently made diminish her confi- 
dence in her own powers, and sometimes also in 
the skill and judgment of her necessary attend- 
ants. The conversation of such persons too often 
turns upon the long and tedious labours said to 
be witnessed elsewhere, the details of which, of 
course, lose nothing by repetition. This is most 
injudicious, and injurious to the patient's state. 
It inevitably produces an unfavourable impression 
on her mind, and creates doubts and fears as to 
the result of her own labour which otherwise 
would never have arisen. This has the invariable 
and immediate effect of diminishing the force and 
frequency of the labour-pains, and sometimes of 
suppressing them altogether for many hours. 
Such subjects ought never even to be alluded to 
in the lying-in chamber. The conversation ought 
^ver to be cAeerful and encouraging ; and there 
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can be no possible reason why it should be other- 
wise. The hope of a happy, and it may be speedy, 
termination to her sufferings, should ever be kept 
in the view of the patient. It will inspire her 
with an activity and resolution which will have 
a most useful and favourable influence upon her 
situation. There is no fear, however, of such 
persons or topics being introduced into the lying- 
in room, if the previous advice in reference to the 
individuals to be selected for this occasion is only 
acted upon. 

I have repeatedly seen the bad effects of a hot 
and crowded room. I have often been called up 
in the night to a labour, which, considering the 
time it commenced, would have terminated in 
the day, had it not been protracted by the causes 
now adverted to. In one of these cases I counted 
in the lying-in room, and that by no means a 
large one, as many as half a dozen people, who, 
by the help of a large fire, had rendered the 
atmosphere so heated and impure, that one would 
have thought that every body not necessitated to 
remain by duty would have been glad to get out 
of it as soon as possible. To make matters worse 
for the patient, she was half buried in a soft 
feather-bed ; while a friend, if not two, were on 
the bed for the alleged purpose of supporting her 
back: for supporting her strength^ cordials had 
been from time to time administered. This state 
of things having existed for hours, with the talk- 
ing, and gossip, and anxious looks o^ tVv^ ^yv^\A^^ 
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it 18 not very wonderful that the patient's strength 
had become entu*el7 exhausted; her mind de- 
pressed; and the natural progress of the labour 
80 interrupted^ that artificial assistance had at last 
been thought necessary. Such assistance^ how- 
ever^ was not required, as it seldom^ is; and the 
remedies were as simple as they were successful. 
I put out the fire, and the friends too. I re- 
lieved the patient's mind of its heavy burden by 
fairly explaining to her how her present condition 
had been brought about, and by confidently and 
truly assuring her of a successful issue of her 
labour. Rest and perfect quiet were then ob- 
tained ; and after a little while, the apartment 
having become cool, she fell into a refreshing 
slumber. By and by she was aroused by labour- 
pains, which had been impeded and almost sus- 
pended by the former mismanagement ; they be- 
came vigorous and frequent, and after a while the 
case terminated naturally and safely. 

Such a case as the one just related is by no 
means a solitary one ; and though the state of the 
lying-in room may not often be quite so bad as 
that above described, it often approximates to it. 
These cases are generally talked of afterwards by 
the friends who have been present, as having been 
severe and alarming : they always forget to add 
one fact, — that if so, they themselves were the 
cause of it. 

I must not omit to state that I have witnessed 
the injurious effects of communicating distressing 
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intelligence to a patient in labour. Whatever 
may happen, let it not reach the lying-in room. 
Mental excitement of any kind tends to disturb 
and interrupt the favourable process of child- 
birth ; and the same remark applies, with equal 
force, to the early days after delivery. 

Every requisite which is necessary for a lying- 
in chamber should at this time be in its place, 
and ready for use. It is unnecessary to detail 
minutely what is required. The skin of leather, or, 
a large sheet of oil-skin, for guarding the bed, or, 
which is preferable, the Mackintosh sheeting ; the 
dressing-gown for the patient to wear in the early 
part of labour, and the other portions of dress 
detailed under the section "Dress;" the broad 
bandage ; the small horse-hair cushion for a later 
period of the labour, to be firmly secured to the 
post of the bed for the feet to press against ; po- 
matum or lard ; a skein of strong sewing thread ; 
the flannel receiver, and a plentiful supply of linen 
generally; the wooden bath, referred to in the next 
chapter (page 215.); — these, and other things 
which will naturally suggest themselves to all 
persons famili'ar with the lying-in room, should 
all now be in readiness. 

The bed- boom. — The bed-room of a lying-in 
patient should be large and airy, and, if possible, 
communicate with another room. It should have 
a fireplace for fire in winter, which in the summer 
should be made in the adjoining apartment. Of 
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all rooms in the house it should be the room least 
exposed to noise. 

The proper ventilation of the lying-in room 
throughout the month (as much so as during the 
labour) must be carefuUy attended to. The air 
must be kept cool and fresh ; its temperature 
never allowed to exceed 60° of Fahrenheit ; and 
nothing that would render the atmosphere impure 
must be permitted to remain in the room one mo- 
ment longer than necessary. There can be no 
doubt that one of the principal sources of those 
diseases of the lying-in room, which in former 
times were so prevalent in this country, was the 
impure and heated air, together with the smother- 
ing system then pursued. The prejudices in which 
that system originated are not altogether laid aside 
in the present day, and the medical man's direc- 
tions upon this subject are too frequently disre- 
garded. I am continually obliged upon entering 
the bed-room to draw aside the curtains, to open 
the door, or order the fire to be kept low, that a 
hot room may be mada bearable. 

The bed, in summer, should have only so much 
hangings about it as will serve to protect the 
patient from draught ; while, in winter, the cur- 
tains must never be so closely drawn that the 
atmosphere within them shall become coufined 
and heated. 

Aperient medicine. — As labour approaches, 
the bowels should invariably be cleared by some 
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aperient, or consequences exceedingly disagree- 
able to a delicate woman will inevitably occur at 
the latter stage of the labour. A table-spoonful 
of castor oil is the best medicine for this purpose, 
particularly if the bowels have already been con- 
fined a day or two, and there appears to be suf- 
ficient time for its operation. If, however, labour 
has commenced, by no means take aperient medi- 
cine, but ^ use the lavement, — the injection to 
consist of one pint of warm thin gruel or barley- 
water, with two table-spoonfuls of castor-oiL 



SECT. II. — THE PERIOD DURING THE PROCESS 

OF LABOUR. 

The bed. — As the patient is to lie on her left 
side, the bed must be so placed that she may be 
either at the foot, or on the right side of the bed. 
Many prefer the foot, because the foot-post serves 
to support the feet during what is called the 
second stage of labour; but then this post should 
have a small hair cushion secured firmly to it by 
straps for the feet to press against, otherwise they 
will be found tender and fretted subsequent to 
labour. 

Where there is both a mattress and bed, it is 
better for the mattress to be uppermost. The 
patient in a feather-bed is likely to sink into a 
hole, which is inconvenient to the attendant, and 
keeps the patient too hot and close. 

N 
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* 

And^ next, the bed must be " guarded," as it is 
popularly called ; that is, so arranged as to pre- 
serve it with certainty from being soiled or injured. 
The method of doing this is very simple. The 
blanket and sheet having been placed upon the 
feather-bed, or mattress, as usual, a blanket is to 
be spread upon the right side of the bed and to- 
wards the lower end, and upon this a skin of leather, 
or a large sheet of oil-skin, or the Mackintosh 
sheeting; one or two blankets are now to be 
folded over this — then a sheet, upon which the 
patient lies on her left side ; and, lastly, a sheet, 
blanket, &c., is to be thrown over her person, as 
the season of the year may determine. Patients 
are frequently too warmly covered by the nurse, 
which relaxes and weakens when strength is of so 
much consequence. 

It is a common practice on the Continent to 
deliver a woman on one bed, and immediately after 
to remove her to another. This plan is sometimes 
adopted in this country. It is only necessary to 
observe that such a mode of procedure incurs 
much danger. 

The dress. — When the pains of labour first 
commence, the dress should be so arranged that if 
its progress becomes suddenly rapid it may ^be 
readily changed. 

A loose dressing-gown is best in the earlier part 
of the labour. This must be exchanged, when 
the patient lies down for good, for a chemise and 
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bed-gown folded up emoothly to the waist, and a 
flannel petticoat without shoulder straps, that it 
may afterwards be readily removed, 

A broad bandage, too, must be passed loosely 
round the abdomen as the labour advances to its 
close ; and its application must not be left until 
after the delivery, for it then would be attended 
with some difficulty and some risk. Neither must 
its use, on any account, be ocCiitted altogether, as 
the most serious consequences have frequently 
resulted from such neglect. The breadth will 
depend upon the size of the woman ; but it should 
be wide enough to extend from the chest to the 
lowest part of the stomach. The best thing is a 
new and sufficiently large towel ; for although a 
proper belt (to which we shall refer shortly) must 
be eventually applied, there are obvious reasons 
why this is not advisable immediately after de- 
livery. 

Some persons suppose that wearing their stays 
during labour assists them, affi^rding support ; but 
they are improper, being rather in the way than 
useful. 

Shivering. — Rigours are very common during 
the early part of labour, varying in degree from a 
gentle tremor to an agitation of the frame so 
violent as to shake the bed on which the patient 
rests. It is most desirable that this should be 
known, lest it should produce alarm, for which 
there is not the slightest ground. I am acquainted 

K 2 
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with one ladj^ where this symptom always usherd 
in her labour, which is quickly and easily accom- 
plished. 

Warm diluting drinks may be given ; as tea, a 
cup of coffee, or plain gruel : but wine, or spirits 
and water, must be absolutely forbidden ; they 
are unnecessary, and are always productive of 
fever and subsequent mischief. 

Vomiting. — An inclination to be sick, followed 
by actual vomiting, is one of the most frequent 
occurrences attending the early part of labour. 

It may be produced by the close sympathy 
which exists between the stomach and womb, but 
an overloaded stomach is a more frequent cause. 
In either case it is useful : in the latter, it clears 
the stomach of improper food; in the former, 
the practitioner sometimes is very sensible of the 
good effects arising from it in forwarding the 
labour. It is an every-day saying of a monthly 
nurse, ^^ that one fit of vomiting has more effect 
than six pains;" and there is a good deal of truth 
m it. 

Cramp. — This is very likely to trouble the 
patient who has been unnecessarily kept for many 
hours on the bed in one position. It may affect 
the muscles of the side, the thighs, or legs. 

Except that it produces intense pain for the 
moment it lasts, it is not attended with any un- 
favourahle result ; is relieved by the friction of a 
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warm hand ; or, if the patient be able, by getting 
up and walking for a minute or two about the 
bed-room. 

The bladder. — In the early part of labour 
there will be a constant inclination to pass the 
urine ; and very frequently it will be driven from 
the bladder in small quantities at every pain, which 
often leads the patient and her friends to believe 
that "the waters" are escaping. The latter cir- 
cumstance naturally excites alarm if the medical 
attendant has not arrived. There is not the 
slightest cause for this. 

Sometimes an opposite condition will exist in a 
more advanced stage of the labour, particularly if 
it has been protracted — an inability to pass the 
urine when the desire arises. This should never 
be disregarded by the patient; the medical man 
should always be informed of it, as also if many 
hours pass by without the desire itself occurring. 
Much present inconvenience, and sometimes last- 
ing mischief, have arisen from a neglect of this 
precaution. 

Examination by medical attendant. — 
Soon after the arrival of the practitioner, if labour 
has commenced, he requests, through the inter- 
vention of the friend of the patient, or the nurse, 
to make an examination, — " to take a pain^'^ as it 
is termed. This is frequently objected to ; and, 
from a false delicacy, the patienX, Qlo^^ t^qX. ^<^'^- 

N 3 
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sent to his wish until obliged by the severity of 
her pains in a more advanced stage of the labour. 

Now it is highly important that in the earliest 
stage of the process this examination should be 
made ; for the medical attendant obtains necessary 
and valuable information, which regulates his 
conduct Thus he ascertains whether labour has 
actually commenced, or if the pains are spurious 
or false pains only, requiring a plan of treatment 
for their relief, which he at once prescribes.* He 
is enabled to determine by it whether his assist- 
ance is necessary: whereas if it is deferred he 
might be the means of occasioning mischief, by 
being an idle spectator when he ought to be 
acting. And, moreover, it enables him to en- 
courage his patient, not only by informing her 
how far she is advanced in labour, but, what is 
of much more importance, whether the position of 
the child is natural. 

The medical man having intimated his wish to 
make this examination, withdraws from the bed- 
room to afford the patient an opportunity of 
placing herself upon the bed for the purpose pro- 
posed. Unfortunately she frequently takes a 
wrong position, and it becomes necessary to 
rectify it, — a circumstance at all times painful 
to the mind of a delicate woman, and equally 
annoying and vexatious to the practitioner him- 
self. The right mode is as follows : — 

• See page 167, 
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The patient should place herself upon her left 
side, at the foot of the bed, in such a manner as 
will enable her to fix her feet firmly against the 
bed-posts ; her hips within ten or twelve inches of 
the edge of the bed ; her knees drawn up, and her 
body bent forwards. This position will bring the 
head and shoulders near the centre of the bed, 
and pillows must be placed to raise them to a 
comfortable height. The nurse should then throw 
a covering (a blanket or otherwise, according to 
the season of the year) over her mistress, the 
curtains should be drawn, the room slightly dark- 
ened, and a chair placed by the side of the bed 
for the medical man. By adopting the foregoing 
plan, the medical attendant is not even seen by 
his patient; her feelings of delicacy are in no 
degree wounded ; and as the inquiry itself yields 
such important information, and gives no paiuj^ 
all rational ground of objection is obviated. 

There exists a vulgar prejudice in the minds of 
some persons that these examinations are attended 
with great benefit, that they materially assist the 
labour, and expedite the termination of the pa- 
tient's sufferings ; and she is therefore, naturally 
enough, continually, looking for such supposed 
assistance. This is an injurious mistake; for 
frequent examinations are not only superfluous, 
but may materially retard or interrupt the pro- 
cesses of labour. 

Diet. — This must be light and eim^Xa^ ^sA 

N 4 
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supplied from time to time in moderate quantities. 
Tea, coffee, broth, plain gruel, arrow-root — light 
nourishment of this kind is best Under many 
circumstances, oranges and other sub-acid fruits 
will be found very grateful, and may be indulged 
in without hazard. Solid animal food is not ad- 
missible, and in fact very seldom desired. 

Stimulants and cordials, such as wine, spiced 
gruel, &c., so much employed formerly, are now 
, happily almost banished from the lying-in chamber. 
Given in liberal quantities, they are productive of 
danger, disposing to fever or inflammation after 
delivery ; and in smaller doses, they disorder the 
stomach, and often, instead of forwarding, retard 
the labour. If a small quantity of wine should 
at any period of the process be really required, 
the medical man alone can judge of its necessity, 
and he will order it. 

The practice of urging women to eat and 
drink, to keep vp their strength^ is highly to be 
deprecated. What food is wanted will generally 
be asked for ; but to load the stomach is not to 
nourish and strengthen the patient, and most 
certainly will in no degree expedite the delivery, 
but tend to protract it. 

Posture, etc. — The time occupied by the 
labour, if well managed by the attendants, may 
be relieved of much of its tediousness. Until the 
patient is advised to lie down for good by her 
medical attendant, she may be allowed to pass 
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through this period in that posture most agreeable 
to herself. It is too much the practice to keep 
the patient on the bed from the very first, thus 
adding to the tediousness of the labour, unneces- 
sarily wearying and weakening her, and fre- 
quently inducing severe attacks of cramp in the 
side, thighs, or legs. It may almost be deter- 
mined by herself whether it is necessary to keep 
to the bed or not. What is called the first stage 
of labour is by far the longest usually, — the 
pains being short and far between, becoming 
longer and more frequent as the stage advances, 
but unaccompanied by any disposition to bear 
down ; the latter circumstance being the striking 
distinctive mark between those of the first and 
second stage. Now so long as the pains are not 
bearing down, the patient may keep about, and 
with advantage. Indeed it is quite unnecessary » 
in the early part of the labour for her even to 
keep her bed-room ; a greater range amuses the 
mind, and is useful in changing the air as well as 
the scene. Care must, however, be taken through- 
out the whole labour that the patient is not kept 
too much on her feet. The attendants in the 
lying-in room frequently err in this particular, 
and, by making the patient continually walk 
about, with the idea that it will expedite the 
labour, greatly fatigue and exhaust her, and in- 
evitably delay and interrupt the process. If at 
any time there is a disposition to sleep, it should 
be encouraged. A little dee^^ Wwes^x ^<st\.v 
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refreshes the system, and is of great use. The 
patient should resort to the sofa rather than the 
bed, taking care to lie on her back or right side 
in preference to the left, as the last must be the 
future position. The cheerful conversation of a 
kind and judicious friend is almost as valuable, 
too, as repose ; choosing, as she will, in the ab- 
sence of pain, subjects totally unconnected with 
the situation of the patient. 

It is a very common thing, during the earlier 
period of the labour, to hear the attendants im- 
portuning the patient to assist her pains, "to 
bear down forcibly," — that is, to exert the muscles 
under the power of the will in forcing downwards. 
This is worse than useless. The fact is, that, 
during the first stage of labour, the voluntary 
efforts of the patient are neither called for, nor 
can be beneficial. They may exhaust her strength, 
but cannot advance the labour. By and by, how- 
ever, she will find that she cannot withhold her 
exertions, — that it is no longer a matter of 
choice, but of necessity, — that she is obliged to 
bear down ; then it will be useful. 

The patient's mind is often depressed by being 
told, through the whispering of some injudicious 
friend, that her pains are unprofitable, — that 
they do no good. This statement, however, is 
never the fact. The pains may not be so eflfectual 
as we might wish them to be : but in a natural 
labour no woman ever had a pain, however slight, 
depending on her labour, which did not forward 
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the process. The foregoing idea has often led to 
many improper practices in the lying-in room, in- 
tended to encourage the pains ; to the use of cor- 
dials and strong drinks, or to the employment of 
medicines supposed to have the effect of hastening 
delivery ; by which it has often happened that a 
labour, which would have terminated easily and 
happily in a few hours, remains unfinished for 
many hours, sometimes for days. 

Great pain in the hack will be complained of 
during the labour; and as pressure with the hand 
is thought to alleviate it, most urgent, from time 
to time, will be the request to have it made. This 
support, however, must be given with care : for it 
would seem that the degree of pressure made must 
sometimes tend to bruise the back, so powerfully 
is the hand pressed upon it. 

Probable duration op the labour. — 
This will always depend upon the circumstances of 
the individual case. A first labour, it must be 
acknowledged, is almost always slower than sub- 
sequent ones ; but this is all, for I can confidently 
declare that, under proper management, there is 
not a jot more danger with a first than with 
future deliveries. When, therefore, a labour does 
happen to be wearisome and tedious, a know- 
ledge of the foregoing statement ought to inspire 
confidence in the powers of nature, and in the 
skill of the medical attendant ; and thus prevent 
both needless anxiety and injunoua \tiv5?^>C\^XL^^^ 
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The truth is, that all labours, whether a first or 
not, vary ccmsiderably in respect to duration. — 
There is nothing more uncertain than the time a 
labour will take. In the same woman the process 
shall have been accomplished with rapidity for 
three or four successive confinements, and then 
a tedious and protracted labour shall follow. This 
circumstance^ however, does not necessarily in- 
volve either diflSculty or danger ; but in ninety- 
nine cases out of a hundred the slow labour is 
^ually safe with the quick labour, provided no 
meddling interference is used, and nature is left to 
th6 secure, though it be slow, accomplishment of 
her object And this is the point to which I wish 
to bring the serious consideration of the reader. 
The most universally popular, and at the same 
time most mischievous, error that is met with in 
the lying-in room, is the notion that the power 
and effect of labour pains may be promoted by 
various means. It is supposed that the medical 
man can do this, and therefore he is frequently 
entreated, during the presence of a pain, to assist 
the patient It is imagined that the patient can 
greatly aid by her own efforts, and therefore she 
is exhorted to bear down with all the force she is 
able to exert. And, in the absence of pain, it is 
thought that the employment of hot and cordial 
nourishment will excite the pains and make them 
more vigorous ; and therefore these are sometimes 
given, and liberally. Now all this is most mis- 
'^'hi^vous, and almost exactly what should not be 
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(lone. It forms the chief part of the meddling 
interference to which allusion has just been 
made. Natural labour is a natural process ; and 
nature, in the execution of this wonderful and 
beautiful work, is not only perfectly competent 
to accomplish it for herself, but will not brook 
any interference. Resort, therefore, to the arti-^ 
ficial means referred to, — acting upon the po- 
pular error of giving assistance, — and you will 
find, not only that you do not assist the labour, 
but that you arrest its progress, and invariably 
lay the foundation of difficulties which otherwise 
would never have arisen. If, then, you would 
prevent a perfectly natural labour from becoming 
a long and lingering one, (amongst other things,) 
avoid keeping your room too hot and too close ; — 
avoid keeping too much in bed, or over-fatiguing 
yourself by too much walking ; — avoid prema- 
ture bearing down efforts ; — avoid cordial and 
strong drinks, under the false idea of supporting 
your strength and increasing the frequency and 
power of your pains ; — and, lastly, obey implicitly 
the advice and directions of your medical attend- 
ant. How much evil an attention to the last ad- 
monition would prevent, the physician-accoucheur 
can amply testify. Whether the lying-in woman 
be the inmate of a palace or a cottage, if things 
are to go on well, from the moment labour com- 
^lences and the medical man enters the lying-in 
chamber, every thing ought to be guided by his 
judgment, and under his unlimited control. I say 
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again^ therefore, to the patient, and more particu- 
larlj to the patient's attendants, pay a scrupulous 
regard to the wishes and directions of the medical 
attendant, and cause not a mischievous delay or 
increase of suffering where there need be none. 

From all this it must be seen that generally 
it is quite impossible for a medical man to form 
an opinion worth any thing, as to the probable 
duration of any given labour. The incessant in- 
quiries, therefore, made upon this point are in fact 
useless. Not so, however, the confident assurance 
that all is going on well. This ought ever to in- 
spire the patient with confidence, and with that 
gentle and patient endurance which, at such an 
hour, will prove of inestimable value to her. 

Close of labour. — When the labour is pro- 
ceeding rapidly, and the pains become bearing down^ 
as it is now far advanced, the bed must be kept 
altogether. This is what medical men call the 
second stage ; and having arrived, the patient may 
assist somewhat with voluntary effort, viz. exerting 
her abdominal muscles and diaphragm; and to en- 
able her to do this she must not scream, but during 
pain hold her breath. A cloth or jack-towel will 
also be fixed to the bed-post to pull by, or the 
hand of another person may be grasped. But 
this auxiliary ought not to be employed to pull by 
so much as to^ the trunk. And if the patient 
only follow the dictates of nature in this matter, 
ebe will do right; for it will be found that all 



DUBING LABOUE. 191 

that is required is almost an involuntary exertion 
of voluntary muscles. She must be careful, too, 
to make no straining effort in the absence of pain, 
during the intervals of which she ought to lie at 
perfect rest, renewing her strength. As the ter- 
mination of the labour immediately approaches, 
feelings of impatience and restlessness must not 
be given way to ; but the directions of the medi- 
cal attendant implicitly followed otherwise serious 
consequences might hereafter ensue. And now, 
if his previous instructions have been obeyed, the 
patient will be in possession of that strength and 
fortitude which are called for at this time, and 
prove invaluable. 

The labour completed, the patient may turu 
slowly on her back ; and the broad bandagcy to 
which allusion has already been made, will be 
spread evenly, and pinned or buckled sufficiently 
tight around the lower part of the person to give 
a comfortable feeling of* support. Sometimes a 
large pad is put under the bandage : this should 
never be allowed, except directed by the medical 
man. I have known it produce, by its pressure, 
injurious consequences. The object of the ban- 
dage, as it is generally used by medical men, is 
simply to give moderate and equal support to the 
abdominal muscles, which have had the pressure 
from within suddenly withdrawn, and to prevent 
the uneasy sensations which would arise on their 
relaxed condition. For this purpose the addition 
of the large pad is quite unneceaaarj. 
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A little tepid gruel may now be taken, and the 
patient left to rest. If disposed to sleep, she 
should indulge it ; but if not, must be kept per* 
fectly quiet, and undisturbed by conversation. 
The importance of quiet and sleep immediately 
after delivery is not sufficiently regarded. 

How TO PROCEED IP THE CHILD BE BORN, 
BEFORE THE ARRIVAL OP THE MEDICAL AT- 
TENDANT. — It not unfrequently happens, sub- 
sequent to a first confinement, that with some 
women their labours are so rapid and short (two 
or three strong and powerful pains being sufficient 
to bring the child into the world), that it is quite 
ynpossible for any medical man to get to them in 
time for their delivery. Under these circum- 
stances, the friends are generally excited and 
alarmed. There is no occasion for this ; still they 
ought to be acquainted with what is best to be 
done. 

If the patient is not already in bed, let her get 
upon it as quickly as she can. Let her turn on 
her left side. Let the clothes be arranged, as far 
as time will allow, in the manner described befoi*e. 
And when the child is born^ let the attendant take 
care so to place it, that there shall be a free access 
of air to its mouth. A few pains more may cause 
the after-birth to be expelled. If so, the cord 
may be tied and divided (of the mode of doing 
this I shall presently speak), — the child, wrapped 
in its flannel receiver, may be carried away from 
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the mother to be washed or dre8sed5 as may be 
most convenient. Next^ the bandage must be 
slipped round the patient, and, being pinned suf- 
ficiently tight to give comfortable support, she 
must be left quietly to repose until the medical 
man arrives. And all this must be done without 
hurry and bustle, or it will not be done well. 

The child may be borUy but the after-birth may 
not be expelled. If so, no nurse ought to be 
permitted to remove it. This hint cannot be too 
strongly borne in mind ; for an injudicious inter- 
ference with the after-birth may be attended with 
the most serious consequences. But, is the cord 
to be tied and the child separated, when this is 
the case ? This must depend upon circumstances. 
If the patient is residing in the country, for in- 
stance, and a considerable time must elapse before 
the medical man can possibly arrive, if the child 
has cried or breathes vigorously, it may be done 
with safety. If, on the other hand, the medical • 
attendant is shortly expected, the less done the 
better. Simply see that the infant has air ; place 
it on its back. 

And now with regard to the mode of securing 
and dividing the cord. Make two ligatures, each 
consisting of half a dozen threads of coarse thick 
cotton. Bring the cord within view, but be very 
careful not to expose the mother. With the first 
ligature tie the cord about three fingers' breadth 
from the child's abdomen ; and place the second 
about three fingers further still from the child^ 
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and use just sufficient force to secure but not to 
diyide the cord with the ligatures. The navel- 
string may now be cut with a pair of scissors 
between the two ligatures^ and the child taken 
away. 

Twins. — If there should happen to be twins, 
t]ie mother must, if possible, be kept in igno- 
rance of the fact till both children are bom. 
This is an established practice with medical men, 
as mischief might ensue from the apprehension 
witl^ which the patient might contemplate the 
second labour. Unfortunately, however, the at- 
tendants in a lying-in room, taken by surprise 
(when informed by the medical man, after the 
birth of the first, of the existence of another child), 
ofte^ib by their incautious conduct, discover the 
fact prematurely to the patient. This, be it 
remembered, should ever be carefully guarded 
against. 

After-pains. — About half an hour or so 
after delivery, a patient must expect pain again 
to occur. These pains, however, will diflfer from 
those which have just subsided ; as they are not 
attended with bearing down efforts, and are ac- 
companied by slight discharge: these are called 
" after-pains." They will continue off and on, 
with more or less frequency, severity, and dura- 
tion, for about eight-and-forty hours. In this 
respect, however, they vary much in different in- 
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dividuals ; but, whether mild or severe, they must 
be borne with patience, and must not give rise to 
anxiety, since they are useful and salutary. If, 
indeed, they should be violent, they are under the 
control of medicine, which will be accordingly 
ordered for that purpose. 

These pains rarely occur with first children. 



sect. iii. — from after delivery to the 
time of leaving the chamber. 

Arrangement of patient's dress, etc. — 
The medical attendant having retired from the 
room, it sometimes happens that an inexperienced 
nurse proposes to make her mistre^ comfortable, 
and, if allowed, will change the linen about her 
person, and alter her position in the bed ; in effect- 
ing which she will perhaps lift her off the bed, or, 
if not, place her in an erect or sitting posture upon 
it. . Nothing can be so improper, or more likely 
to induce serious consequences. It is the duty of 
the medical man himself to leave his patient com- 
fortable, as it is called ; and it is in his power to 
do this, without running any risk, or altering her 
situation in the bed ; that is, if the previous di- 
rections about her dress have been attended to. 
Little things are often of great importance, and 
are sometimes found to be so when it is too late. 

An hour, or an hour and a half, however, hav- 
ing elapsed from the time of delivery, the neces- 
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sarj alterations about the bed atid dress may be 
made. The soiled linen is to be removed^ and the 
chemise and night-gown, previously folded around 
the chest, drawn down. The patient is then to 
be carefully moved to the upper part of the bed ; 
in effecting which, the horizontal position is to be 
strictly preservedy and on no account, for one mo~ 
ment, must the mother be raised upright. The 
patient herself must be entirely passive whilst this 
change is being effected ; no effort must be made 
or assistance given by her. 

These arrangements finished, the room must be 
slightly darkened ; the most perfect quiet observed ; 
no conversation, and, least of all, whispering, be 
permitted ; the friend must guard the room from 
all intruders, — the nurse take the infant into 
the adjoining chamber, if the arrangements will 
permit it, — and the patient be encouraged to seek 
a long and refreshing sleep. 

Passing water. — About seven or eight hours 
after delivery the patient must make an attempt 
to pass water : and whilst this is to be done as 
uearly in the horizontal position as possible, there 
is no objection to her turning round upon her 
knees for this purpose, if it is found to be ne- 
cessary. 

If the labour has been tedious, there will some- 
times be diflSculty in evacuating the bladder. In 
such a case, a cloth should be wrung out in warm 
water, and applied to the lower part of the stomach 
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and external parts. If, however, the fomentations 
fail to obtain relief, then the medical man at his 
next visit must, without fail, be informed of the 
circumstance. 

This inability occurs very frequently, and it is 
important that the patient do not deceive herself 
in this particular. Parsing a little water drop by 
drop does not empty the bladder ; and if it be not 
emptied, assistance is demanded. It would be a 
sadly mistaken delicacy which kept a patient from 
hiding such a circumstance from her attendant ; 
even a very temporary concealment has often been 
most injurious; while prolonged delay has, in 
many instances, led to the most disastrous con** 
sequences. 

The bowels. — On the evening of the second, 
or morning of the third day, some aperient medi- 
cine should be taken ; and this ought to be given 
though the bowels may have been previously 
moved, for they will be only partially relieved. 
Castor oil is the best medicine, and will generally 
be ordered. Fill two-thirds of a wine-glass with 
milk, coffee, or mint-water, and upon this pour a 
large table-spoonful of the oil, which may be thus 
swallowed .without being tasted. If it does upt 
have the desired effect after four or five hours, the 
dose must be repeated. If the stomach will not 
retain the oil, some mild aperient draught may be 
substituted ; for all drastic purgatVv^^ ^oxiX.^ \i^ 
carefuJJj avoided at this time. 
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The administration of an enema consisting of a 
pint of warm gruel or barley-water, with two 
table-spoonfuls of castor oil, is certainly the pre- 
ferable mode of acting on the bowels, provided it 
is not objected to. It is the lower bowel which is 
generally torpid at this time, from the continued 
pressure (for so many weeks) of the enlarged 
womb upon it, and the enema acts directly upon 
this part of the intestinal canal. 

The repetition of aperient medicine, or the 
enema, during the continuance in the lying-in 
room, will also be required ; the perfect rest of 
the body induces a costive condition of the bowels, 
which must be assisted by some of the foregoing 
means. 

. The discharge. — After delivery, a discharge 
commences, which is at first of a red colour, thin 
and watery. It soon however changes its aspect^ 
and successively presents an appearance approach- 
ing to green, afterwards to yellow, and finally to 
soiled water. It varies in quantity in different 
females ; for in some it is extremely scanty, whilst 
in others it is profuse. It seldom ceases before 
the expiration of a fortnight or three weeks ; if, 
therefore, it suddenly cease at any time during this 
period, this circumstance must not be disregarded 
as unimportant. 

The liberal use of tepid milk and water as a 
wash during the existence of the discharge will be 
necessary, and will be productive of great com-* 
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fort ; and the prejudices of the nurse must not be 
permitted to interfere and prevent this direction 
from being attended to. In general, the dictum 
of the latter personage on points Uke the present, 
however unreasonable it may appear, is received 
and submitted to, because she is supposed by her 
experience to be fully informed upon all such mat- 
ters. It happened to me, when giving directions 
on this very subject, whilst in attendance upon a 
highly respectable lady during a miscarriage, to 
hear from her that her nurse in the country never 
permitted anything of the kind until a full fort- 
night after delivery, lest she should take cold ; and 
this preposterous advice had been obeyed. 

It must be delicately and carefully managed. 
The milk and water, as above, should be used 
three or four times a day for the first week, and 
gradually left off as the discharge diminishes. A 
nice soft sponge should be provided; and the 
napkins must be changed sufficiently often, but 
applied just warm, as any sudden impression of 
cold might be mischievous* The nurse must 
effect all this without causing any change of the 
horizontal position, a proceeding which is quite un- 
necessary, and, so soon after the delivery, always 
undesirable. 

It is right to observe, that this discharge, having 
proceeded healthfully for a week or so, will some- 
times become very profuse; and, if not attended 
to, will continue thus for many weeks, seriously 
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affect the health, and perhaps prevent nursing. 
The medical attendant should be early informed 
of this circumstance. This condition is but too 
frequently brought on by the diet and regimen 
being too stimulating for this period, or from the 
lying-in room being kept at too high a tempe- 
rature; or, more frequently still, from the patient 
leaving the recumbent position too early. 

Personal cleanliness y too, is of the utmost im- 
portance to the well-doing of the lying-in patient; 
and although this remark may appear at first sight 
quite unnecessary, experience proves the contrary. 
In the lying-in room there is always a great fear 
of taking cold ; and this apprehension leads many 
women (the most careful at other times as to the 
condition of their skin) to forego the usual mea- 
. sures of cleanliness : they are afraid. Now, inas- 
much as for a longer or a shorter period subsequent 
to delivery there is always more than usual exuda- 
tion from the surface of the body, so more than 
ordinary means should be taken for its removal, 
lest it become a source of injury. Frequent change 
• of bed and body linen is all that is necessary at 
first ; but, as soon as the patient can bear it, the 
whole surface of the person should be bathed by 
means of a sponge with tepid vinegar and water, 
carefully drying one pait before proceeding to 
another. The bathing the arms alone will be 
found most refreshing : it may be commenced in 
this way. It must be done by the nurse carefully 
and quickly. 
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The management op the breasts. — The 
plan to be adopted in reference to the manage-f 
ment of the breasts will depend upon various cir- 
cumstances, and no general rules that may be laid 
down upon this subject will be without ian occa- 
sional exception in the lying-in room. Their 
management, however, will chiefly depend upon 
whether it is a first or second confinement; orj 
rather, whether the individual has previously 
suckled or not. 

In a first corifinement there is seldom any milk 
secreted before the third day, or even later. The 
milk ducts are generally impervious up to this 
time, and there has consequently been no discharge 
from the nipple. About the third day after de- 
livery, however, and now and then a little latere 
the breasts become hard and swollen, and very 
soon painfuL As the process of secretion proceeds, 
the breasts, more swollen than ever, appear to be 
made up of large extremely hard lumps or knots, 
and become very heavy and tender. After a time 
the milk is at ^^its height," as it is termed ; and if 
the breasts be fomented or gently pressed, a small 
quantity of milk will be seen oozing from the 
nipples. K the infant is placed at the breast, the 
action of suckling will be attended with some 
degree of pain, but followed by considerable relief 5 
and as the milk flows, the hardness will diminish, 
the general swelling subside ; and, the milk being 
freely and frequently drawn off*, the feelings of the 
patient will become more comfortable, and all pain 
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removed ; the breasts will be distended only when 
some hours have elapsed since they were drawn> 
and thus lactation will be established. 

The treatment of the breast in this case is very 
Mmple. It should remain untouched^ until it be- 
gins to enlarge; about the third day. Putting 
the child to the breast at ad earlier period does no 
goody but is often productive of much e^. 
Nurses are too much in the habit of infringing 
this rule ; and in consequence of the frequent ap- 
plication of the child's mouth to the nipple, and 
from its repeated and fruitless efforts to get that 
which really (at this time) does not exist, the 
nipple becomes hot, irritable, and tender, perhaps 
eracked ; the mother exhausted and dispirited (for 
the fears of a young mother are soon excited, and 
she becomes apprehensive that she shall not have 
nourishment for the child) ; and the child itself is 
made fretful, and from its constant crying becomes 
a cause of distress and consequent mischief to the 
parent. 

The fact of the nipple not being free, as nurses 
call it, before delivery, is the reason why they 
consider the early application of the child sub«- 
sequent to it so important, and that therefore they 
cannot apply the infant too early. This measure, 
too, they think necessary, lest the instinct of 
suckling should be lost if not thus indulged 
within a few hours after birtL There is some 
show of reason in the latter notion, but it is 
nothing more; for thb instinct is readily pre- 
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served by means of the sucking bottle, which 
indeed is necessary in order to sapply the child 
until the breast milk is secreted. 

Immediately the breasts are found to enlarge 
and the lumps to form, the nurse should gently 
rub them with warm almond oiL This must be 
done every four or five hours, and for four or five 
minutes at a time. As the breasts increase in 
size, but before they become distended, the child 
should be put to them after they have been 
rubbed; this will be generally about the fourth 
or fifth morning. At first, little milk will be ob- 
tained ; but by and by the supply from the breast 
will alone be sufficient to satisfy the demands of 
the infant. From this time the parent will have 
no further difficulty; she must, however, care- 
fully dry the nipples after each time of suckling, 
lest they become sore and chapped; she should 
also guard them firom pressure. 

It will frequently happen that the breasts be- 
come so hard and swollen, that the infismt ex- 
periences considerable difficulty in drawing out 
the nipple. Various methods have been suggested 
to overcome this evil. The mode I always pro- 
pose is as follows : — First, foment the hardened 
breasts with flannels wrung out in warm water 
< — or take small wooden bowls soaked in warm 
water, wrap them up in flannel, and then place 
them over each breast, — or apply nicely made 
bread and water poultices. Any of these means 
will promote the easy flow of the milk. Having 
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done this, let the nipple be drawn out either by 
a vigorous child of three or four weeks old — by 
a grown person — or by the following method : — 
Take a pint bottle with a smooth mouth, or which 
is better, because lighter, a Florence oil flask; 
fill it to the neck with boiling water ; pour out 
this water almost immediately ; and, provided it 
is not too hot, apply the mouth of the bottle or 
flask to the flattened nipple. As the bottle cools, 
the vacuum will be created, and the nipple will 
be elongated in its neck; retain it thus a few 
minutes, when the bottle is to be gently removed 
by depressing it, and immediately apply the child. 

Various kinds of breast pumps and other ma- 
chines have been invented, but none answer the 
purpose so well as the simple warm bottle, the 
mouth of another child, or that of a grown 
person. 

In a second confinement — that is, if the mother 
has previously been a nurse, — the circumstances 
connected with the secretion of the milk, and the 
plan to be followed in reference to the breast, will 
difler not a little from the details just given. 

There is ordinarily, for two or three weeks 
prior to the occurrence of labour, an exudation 
from the nipples daily of a fluid somewhat re- 
sembling milk ; and, in the course of twelve hours 
subsequent to delivery, a pricking sensation 13 
felt in the bosom, which gradually enlarges, and 
a full supply of milk is produced in twenty-four 
hours. 
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Here, then, the time at which the child should 
be put to the breast differs from that in a first 
confinement; it must be applied at a much ear- 
lier period. It should be done within the first 
four-and-twenty hours after delivery. This will 
secure the drawing out of the nipple before any 
hardness of the breast occurs which may render it 
difficult, and will also encourage the flow of milk r 
for the very effort made by the infant to obtain it, 
will, under the present circumstances, excite its 
secretion. 

As in the former case, the breast must be 
rubbed gently with the warm almond oil every 
time before the child is put to it ; and, if it be 
necessary, the nipple must be drawn out by the 
means already suggested. In general, however, 
if common care is only employed, no difficulty 
whatever obtains in a second nursing. 

If the patient should be so unfortunate as to 
have sore nipples, they must be treated as directed 
in the chapter on the Breast. * This is one of the 
most early and most troublesome attendants upon 
suckling. It frequently, however, arises merely 
from a want of due care, either before delivery or 
after it ; and as frequently continues a source of 
great suffering and distress to the patient,^ who 
thus endures much more than is necessary, from 
a want of a judicious selection and persevering 
application of remedies. 

* See page 237. 
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Visitors. — It is most Important, through the 
whole of the lying-in month, that the body and 
mind of the patient should be kept perfectly, easy. 
It has been already observed, that the lying-in 
apartment must be kept cool and well ventilated ; 
it must also be kept quiet. 

In reference to the admission of visitors, in a 
first confinement, I am always apprehensive of 
mischief; for it is then that the lying-in room is 
so attractive. The numerous relatives and friends 
all eagerly flock to the house, anxious just to see 
the young mother, and nurse the child. If this 
anxiety is indulged by the medical man, it never 
fails to be injurious. It is not uncommon to 
hear people say, when the mischief is done, ** Oh I 
we thought her so well that a visit could not pos- 
sibly be hurtful." It is always running a most 
unjustifiable risk ; for the very pleasure that the 
patient experiences in seeing her young friends, 
under her present circumstances, is alone sufficient 
so to excite and disturb her system ns to be pro- 
ductive of the most unfavourable results. The 
most perfect quiet and repose, then, are positively 
necessary to the well-doing of the patient: she 
must be seen but by one visitor — her medical 
friend. 

The same precaution is equally necessary in 
future confinements ; but as the situation of the 
lying-in patient is not now a novelty, and she her- 
self is fully alive to the importance of solitude, 
rest, and the avoidance of all excitement, this point 
is generally strictly observed. 
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The recumbent posture. — Although there 
can be no possible necessity for a lying-in woman^ 
who is doing well, to remain in bed after the 
fourth or fifth day, it is imperatively necessary 
that she continue in the horizontal position for a 
sufficient length of time after her delivery. The 
period required must depend upon circumstances, 
and a great diversity in this respect will be found 
to prevail in different individuals. No lying-ia 
woman, however, should leave the recumbent 
position at all for the first J;wo weeks, and but 
occasionally for the third week; and in some in- 
stances this position must be maintained much 
longer ; at all events it should be continued so 
long as any discharge remains. 

Thousands have suffered during the rest of 
their lives from the very general and very repre- 
hensible custom of indulging prematurely in an 
upright or sitting posture. The half-recumbent, 
half-sitting posture, too, has been productive of as 
great an amount of mischief. If the trunk of the 
body is not recumbent, it matters not where the 
extremities are placed; and yet women think if 
they do but keep the legs upon the sofa, that is 
all that is necessary. 

Among the poorer classes of society, who get 
up very soon after delivery, and undergo much 
fatigue, the "falling down of the womb" is a very 
common and distressing complaint. It simply re- 
sults from the fact that their situation in life does 
not allow them to remain in the recumbent pos- 
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ture long enough after their confinement. The 
importance of this hint cannot therefore be too 
strongly impressed upon the recollection of the 
mother. 

The bandage. — It has already been observed 
that a bandage, wide enough to cover the whole 
length of the abdomen, is to be applied directly 
after delivery. This must be worn, gradually 
tightened day after day as occasion requires, until 
the patient is permitted to move about, when a 
proper and nicely adjusted belt should be substi- 
tuted for it. This support will afford great com- 
fort in all cases, but especially to those mothers 
that have already had many children, or a few 
in quick succession; as also to short and very 
stout persons ; to both the latter, indeed, its use 
is imperative; for if it be not' adopted, incon- 
veniences will be found shortly to arise very un- 
seemly and annoying in their character. 

This belt must be worn so long as the abdo- 
minal muscles appear to require its support, which 
in some cases will be a few weeks only ; in others 
(in very fat and stout persons, for instance) it can 
never in future be dispensed with. 

The diet and general management. — 
For several days after delivery the diet ought to 
be small in quantity, and more simple in quality 
than before labour. The sudden and great change 
in the habits and situation of the patient, from 
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activity to the perfect quietude of the chamber, 
renders this necessary ; as does also the possible 
existence of a more or less excitable condition of 
the whole system, the effect of the labour. Not 
however that the lying-in room is a sick room. 
It is a common but very injurious practice with 
some nurses, for several days after delivery, to keep 
the bed-room curtains drawn close — to increase 
the number of blankets — and to be continually 
giving every thing as hot as it can be swallowed, 
deluging the patient's stomach with water-gruel 
and slops, with a view to promote perspiration, 
and prevent her taking cold. This is the most 
direct way to produce the evil so much dreaded ; 
for it follows, as a natural consequence, that by 
these means she is rendered more than ever sus- 
ceptible to the impression of cold, is sure to be 
much debilitated, and a troublesome species of 
fever will be induced, which it will be found dif- 
ficult to remove. 

The simplest and best kind of diet at this time 
consists of coffee in the morning, a light pudding 
for dinner, coffee again, or tea, in the evening, and 
moderate quantities of gruel in the intervals — if 
the patient desire it ; and all other kinds of nourish- 
ment must be abstained from during these first 
three or four days. 

As has been before observed, the body and 
mind of the patient must be kept perfectly easy, 
and the lying-in apartment cool, well ventilated^ 
and free from visitors* 
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On the fourth or fifth day, if every thing is 
going on well, and the bowels have been opened, 
the patient may take the wing of a chicken, or, 
what is better, a mutton chop, and, as beverage, 
equal parts of barley-water and milk, which will 
allay thirst, relieve any sinking of the stomach, 
and produce milk better than any thing else. 

At this time, if it be the summer season, she 
may be removed from the bed — the heat of which 
is relaxing — to the outside of it, or to the sofa 
previously placed at the side of the bed ; but on 
no account must the slightest assistance be given 
by herself in the removal ; and, when on the sofa, 
the horizontal position, for the reasons stated under 
the head "Recumbent Posture," must be strictly 
kept When this change is made, there must be 
no dressing, — putting on the stays, "for fear of 
taking cold." There will be no danger of this, 
provided the nurse has properly arranged the 
coverings of the sofa, and the clothing of her mis- 
tress when upon it. If it be winter, it will be 
better to delay leaving the bed until a few days 
later. 

The sixth, seventh, and eighth days pass, and 
the ninth arrives, which is considered a veiy critical 
one by most lying-in women, although it is not more 
so than any other. Such, however, is the popular 
impression ; and perhaps no single prejudice pre- 
vails to a greater extent. Its existence would be 
harmless, except that now and then I have found 
it to cause an injurious anxiety in the mind of the 



mmm'M 



TROM AFTER DELIVERY. 211 

patient. Nothing can happen on the ninth day, 
that is not just as likely to occur on the nine- 
teenth. 

After the tenth day it matters little whether the 

patient remains in the lying-in chamber or not ; 
if a sitting-room adjoins it, it is better for her to 
be wheeled into it for the day, returning in the 
evening to her chamber, the atmosphere of which 
will thus be preserved purer and more refreshing 
to sleep in. This plan, however, can only be 
adopted where the bed-room opens into a sitting- 
room, as it would be quite out of the question to 
remove the patient through any passage, or to 
another floor. And she should be wheeled from 
her bed-room It/inff on the sofa — not walk from it. 

It is never safe to join the family circle before 
the expiration of the third week, — and the month 
from delivery having terminated, if all be going 
on well, the patient may gradually resume her 
accustomed duties, and go out of doors without 
risk. 

Before I conclude this part of the chapter I must 
answer a very important question which would 
naturally be asked here — Is a nursing woman 
better with, or without, wine or beer? I am daily 
more and more convinced that a healthy woman is 
better without either, both for herself and for her 
child. Her own health will be less likely to be- 
come deranged ; her own feelings and sensations 
will- be infinitely more equal and comfortable ; and 
the milk secreted in her bosom will be more pure 
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and nourishing ; and^ as a consequence of all this, 
her child will thrive and flourish better without 
the stimulant than with it. During the tiine such 
a person remains in the lying-in room, and indeed 
until she can take active exercise in the open air, 
some increase in the amount of beverage will be 
found necessary, and the best she can take is 
the barley-milk already referred to. A tumbler 
of this occasionally in the day will meet the ne- 
cessities of the case far better than any thing else ; 
and this, or milk, in varying quantities, it will be 
found useful, and in most cases necessary, to con- 
tinue throughout nursing. 

Is wine or beer,, then, it will be asked, never 
useful to the nursing woman ? Yes, certainly. I 
have seen the bitter ale, for instance, taken in 
moderate quantity, of great service to those of 
weak constitution, yet free from disease. But will 
all such be thus benefited ? Certainly not. Trial 
must be made, and the individual must interro- 
gate her own sensations and experience; and if 
the effect is favourable, let her continue it — 
if, on the other hand, its use is followed by evi- 
dent disturbance and discomfort, it is manifestly 
unfit for her, and she must discontinue it. 

This subject will be dwelt upon more fully in 
the chapter on Nursing, to which the reader is 
referred. 
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CHAPTER VIL 

HINTS FOE THE LYING-IN BOOM, EEFERRING 

TO THE CHILD. 



SECT. I. — THE MANAGEMENT OP THE CHILD 
DIRECTLY AFTER ITS BIRTH. 

Washing. — The infant being bom, the medical 
man ties the navel- string, divides it, and then 
places the child in the piece of flannel called a 
receiver. It is now to be warmly wrapped up in 
this by the niirse, and, if it be cold weather, to be 
carried to the neighbourhood of a good fire, though 
not in front of it. The necessity of attending to 
the warmth of the infant.is evident ; for being ac- 
customed, before its birth, to one uniform tempe- 
rature, and that a warm one, exposure to a cold 
atmosphere would be attended with risk. 

The first thing to be done is to wash the child. 
This may be proceeded with immediately, unless, 
as is sometimes the case, and especially when the 
labour has been at all premature, the child is found 
to breathe with difficulty, and shows other signs 

of feebleness. In this case, it must be allowed t<^ 
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remain perfectly quiet and undisturbed, until it 
breathes freely and strongly, and appears more 
active and lively. On the other hand, if this be 
the case from the first, the washing may be pro- 
ceeded with as soon as it conveniently can. 

The body of the child will be more or less 
covered with a white, greasy, curd-like substance ; 
particularly about the eyelids, groins, armpits, 
and various folds of the skin. This adheres very 
closely, and, unless proper means are employed, is 
difficult to remove. It is important, however, that 
the skin should, for the most part, be thoroughly 
cleansed of it ; for, if allowed to remain, it dries, 
hardens, and irritates the surface, and sometimes* 
produces severe excoriations. Water will not act 
upon it, and soap has very little effect ; lard, how- 
ever, renders it soluble. Smear the whole of the 
body, therefore, first of all with fresh lard. Then 
put the child into warm water (from 96® to 98** 
Fahrenheit), and, after five or six minutes, wash 
the body, while still in the bath, with a soft sponge, 
and the least irritating spap you can get. In this 
way the surface will be cleansed most readily, and 
generally perfectly : if, however, here and there, 
the nurse finds it difficult to get off any remains 
of the secretion, she must not be over-anxious to 
do so, lest by her over-rubbing she irritate and 
inflame the skin: she must wait until the next 
washing, when it will be easily freed from it. 
Always use warm water. Some persons advocate 
the employment of cold water, under the impres- 
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slon that it is calculated to harden and invigorate 
the infant. This is a most hazardous and cruel 
experiment. As has just been observed, the 
infant has experienced hitherto but one uniform 
degree of temperature, and tha;t a very warm one : 
suddenly, therefore, to subject it to a cold bath is 
to give a shock to its nervous system, which might 
be attended with fatal consequences. 

The infant should be washed in the bath, and 
not on the nurse's lap. Its bones are soft, and 
incapable of sustaining its own weight in any thing 
approaching to an erect or sitting posture ; and to 
hold the child up by the hand, not only occasions 
a degree of pressure almost painful to it, but 
might cause injury to its delicate structure. The 
bath used in Germany is the best that can be em- 
ployed for this purpose : it is made of wood, oval 
in shape, with a raised portion at one end for the 
head, and deep enough to contain a quantity of 
water just sufBcient to cover or float the child. It 
secures effectual protection from cold, — a position 
best suited to the feebleness of the infant form, — 
and it admits of the head and face being washed 
without risk of the impure water of the bath 
running into its eyes. And this leads me to re- 
mark that the same water which is used for the 
rest of the body must not be employed for the 
face, lest the impurities which were washed off 
from the skin should get into the eyes, and pro- 
duce a dangerous inflammation of those organs, — 

a disease which is- of frequent occurrence, and 

p 4 
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sometimes fatal to vision. * Neither must spirits 
of wine> brandy^ or any thing of the kind, be put 
into the water with which the head of the child 
is washed. This is done, I believe, under the im- 
pression that it prevents the taking of cold. It 
however answers no good purpose, and, if it have 
any effect, is rather pernicious than otherwbe. 

Upon the child's being taken out of the bath it 
should be laid upon a pillow, previously covered 
with warm napkins, on the nurse's lap, for the 
purpose of being dried. This plan is far prefer- 
able to the one usually adopted, of keeping the 
infant tumbling about on the nurse's knees in 
every conceivable change of position. 

Putting up the navel-string, and dress- 
ing. — The surface of the child's body having 
been thoroughly dried with soft and warm towels, 
the next thing is to put up the remains of the 
navel-string. Having been examined by the 
medical man previous to his leaving the chamber, 
it is presumed that its vessels are properly se- 
cured ; and it is now to be protected from injury, 
until it separates from the body of the child, — 
an occurrence which usually takes place some- 
where between the fifth and fifteenth day from 
delivery. The mode is as follows: — Apiece of 
soft old linen rag doubled, and about four or five 
inches in diameter, is to be prepared, and a cir- 

* See page 229. 
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cular hole cut in its centre, through which the 
cord is to be drawn. The cord, being carefully 
folded up in this envelope, is to be laid on the 
abdomen of the child, and secured by what is 
called the belly-band, viz. a band of thin flannel, 
five or six inches broad, and long enough to go 
twide round the body. Care must be taken that 
this is not drawn too tightly ; as it would inter- 
fere with the breathing and digestion, and tend to 
promote rupture. The finger should be easily 
passed under it. It is right to continue the ap- 
plication of this bandage for at least five or six 
months; and even then it should by no means 
be left off if there is any disposition to laxity or 
weakness of parts about the navel. This must 
always be most carefully looked to. Most of the 
cases of rupture at this part arise from a careless 
application from day to day of this belt, and from 
its being too early left off. It should be fastened 
by the needle and thread, pins being always ob- 
jectionable in any part of an infant's dress. 

The child is now to •he dressed, — About this it 
is unnecessary to say more here (for it will 
be dwelt upon fully in Chapter X.), than that 
the dress should be sufficiently warm, light, and 
loose, and not calculated to place the slightest re- 
striction upon the movements of the child's limbs. 
In reference to the head-dress, a thick muslin cap 
is all that is required ; and more than this, or any 
thing that shall compress or restrain the free mo- 
tion of the child's head, is highly injurious. 
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It will sometimes happen that the child is ex- 
ceedingly feeble at birth, or may be prematurely 
bom ; in either case it will require the greatest 
care and watchfulness on the part of the attendants. 
Such children are constantly uttering a low, 
plaintive, moaning cry ; caused, I believe, from a 
want of sufficient warmth. They are unosinlly 
susceptible to impressions of cold, and at the 
same time unable to maintiun sufficient animid 
heat; and if this is not supplied by artificial 
means, they are lost. They should always, 
after the washing is completed, be clothed in 
flannel from head to foot, the face only exposed, 
the little hands requiring the covering quite as 
much as any other part of the body ; and, when 
dressed, should be placed in the mother's bosom, 
and kept there as much as possible. It is even 
very advisable for a mother under these circum- 
stances, particularly if it be the winter season, 
to remain in bed for a longer period than she 
otherwise would, for the sake of her little one, as 
the animal heat is much better preserved in this 
way than in any other. I lately attended a lady, 
prematurely confined at the seventh month, who 
was delivered of twins, one of whom was born 
alive. As may be supposed, the child was ex- 
ceedingly diminutive in size (the more so from 
being a twin), and of very feeble power; but, 
contrary to the expectation of all the friends, 
was successfully reared, and I believe owing to 
the careful observance of the above suggestions. 
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Warmth, and good, wholesome, nourishing breast 
milk, are the two grand requisites in these cases. 

Medicine, and putting the infant to 
THE BREAST.— r As soou as the infant is dressed 
many nurses are in the habit of dosing it with 
castor oil, or honey of roses and almond oil. This 
is objectionable on many accounts: it is quite 
uncalled for so early, and it may be altogether 
unnecessary if only a little time is given. The 
infant should at once be put quietly to sleep in a 
cot or bed, so situated that it shall not be exposed 
to draughts of cold air, and that its eyes shall be 
protected from a strong light, which as yet they 
are unable to bear. It should then be allowed to 
repose for some hours ; when, the mother having 
also obtained some sleep, it is proper to place the 
child to the breast, provided the patient has at 
some former time performed the office of a nurse. 
This should always be done within the first four- 
and-twenty hours, for the reasons before stated; 
viz. partly to draw out and form the nipple before 
any hardness of the breast occurs and renders 
'that difficult, and partly to encourage the flow of 
milk ; for the very effort made by the infant to 
obtain it will in this case excite its secretion. 

It has been supposed by some that the milk 
first secreted is improper for the child, — that it 
teases its bowels. The fact is, that it differs in 
an important quality from that which is soon 
after secreted ; but then it is a difference which 
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Nature has ordained and designed for a wise 
purpose. The bowels of the infant when bom 
are loaded with a dark black secretion called 
meconium^ of which it is essentially necessary 
that they should be relieved^ or it proves a source 
of great irritation. The means for its removal 
are found in the aperient qualities of the first 
milk^ so that^ instead of being injurious, it is 
highly necessary the child should take it. It is 
therefore only in those cases where the first milk 
of the parent's breast is not obtained owing to the 
child being put to a wet-nurse^ or from the first 
milk failing to be sufficiently purgative, that the 
administration of a gentle aperient is justifiable. 
Half a tea-spoonful of castor oil, repeated or not 
as may be necessary, is the best that can be 
given. 

It is unnecessary for the child to take any 
nourishment until ten or twelve hours after birth. 
Usually, at this time, the mother will be able to 
supply it with its natural nutriment : should not 
this, however, be the case, as will always happen 
with first labours, the child must be fed every 
three or four hours, or oftener, with a small 
quantity of ass's milk and boiling water, equal 
parts, — or of fresh cow's milk one third, and 
boiling water two thirds, slightly sweetening the 
latter mixture with loaf-sugar. A few spoonfuls 
of one or other of these (and the ass's milk is to be 
preferred) are to be given through the sucking^ 
bottle. This is to be continued till lactation is 
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fully established; after which the infant must 
obtain its nourishment from the breast alone.^ 



SECT. n. — DIRECTIONS FOR CERTAIN ACCI- 
DENTS AND DISEASES WHICH MAY OCCUR TO 
THE INFANT. 

Still-born. — The child may be bom long 
before the arrival of the medical man, and the 
question then arises what is to be done? Nothing, 
if he is near at hand, except allowing a free in- 
gress of air to the child's mouth to prevent suffo- 
cation. If, however, medical assistance cannot 
be obtained for some time, then the cord *may be 
divided, provided the child cry or breathe vigo- 
rously. This is to be effected by first tying the 
navel-string with common sewing thread, three or 
four times doubled, about three inches from the 
body of the child, and again three inches from the 
former ligature, and then dividing the cord with 
a pair of scissors between the two. The after^ 
birth and every thing else should be left without 
interferenccy till medical aid can be given. 

But sometimes the child comes into the world 
apparently dead, and unless the most active ex- 
ertions are made by the attendants, is certainly 
lost. The superintendence of the means used de- 
volves upon the medical man; but it would be 

* For further directions, see ** Rules for nursing the Infant/* 
p. 262. 
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often well if his assistants were already acquainted 
with the measures pursued under these circum- 
stances, for they would be more likely to be 
carried into effect with promptitude and success. 
And again, the still-born child is frequently in 
this state from having been bom very rajjidly, 
and before the medical man can have arrived ; it 
will therefore be more especially useful, in such a 
case, that the attendants in the lying-in room 
should know how to proceed. 

The various causes producing this condition it 
is unnecessarv to mention. 

The condition itself may exist in a greater or 
less degree : the infant may be completely still- 
born, with no indication of life, except, perhaps, 
the pulsation of the cord, or a feeble action of 
the heart; or it may make ineffectual efforts srt 
breathing or even cry faintly, and yet subse- 
quently perish from want of strength to establish 
perfectly the process of respiration. Under all 
these circumstances a good deal can often be 
effected by art. In every instance, therefore, jn 
which we have not positive evidence of the child's 
being dead, — in the existence of putrefaction, or 
of such malformation as is incompatible with life, 
— it is our duty to give a fair trial to the means 
for restoring suspended animation ; and as long as 
the slightest attempt at motion of the respiratory 
organs is evinced, or the least pulsation of the 
heart continues, we have, good grounds for perse* 
vering and hoping for ultimate success. 
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The measures to be employed to restore a still- 
born child will be a little modified by the circum- 
stances present. 

If there is no pulsation — no heating in the cordy 
when the child comes into the world, the ligatures 
may be applied, the cord divided with the scissors 
(as already described), and then the means for its 
restoration made use of detailed below — viz. in- 
flation of the lungs, and perhaps the warm bath. 
If, with the above circumstances, the child's face 
be livid and swollen, some drops of blood should 
previously be allowed to escape before the ligature 
is applied to that part of the navel-string which 
is now only attached to the child. 

If there he pulsation in th^ cordy hut respiration is 
not fully established^ the cord must not be divided; 
and, as long as pulsation continues, and the child 
does not breathe perfectly and regularly, no liga- 
ture should be applied. The first thing to be 
done here is to pass the finger, covered with the 
fold of a handkerchief or soft napkin, to the back 
of the child's mouth to remove any mucus which 
might obstruct the passage of air into its lungs ; 
and at the same time to tickle those parts, and 
thereby excite respiratory movements. Then, at 
short intervals, suddenly and forcibly blow on its 
face and chest. Every (Jne knows the convulsive 
gasping which the shock of sudden cold produces. 
Also rub the chest with the hand, and give a gentle 
shock to the body by slapping the back. A little 
perseverance in the employment of these means 
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will often establish respiration, and save the 
necessity of further measures. If, however, they 
fail, the chest and soles of the feet must next be 
rubbed with spirits, the nostrils and back of the 
throat irritated with a feather previously dipped 
in spirits of wine, and ammonia or hartshorn may 
be held to the nose. 

Inflation of the lungs. — The above means 
not having been successful, and the pulsation in 
the cord having ceased, the infant must be sepa-^ 
rated, and inflation of the lungs resorted to. 
This is to be effected gently and cautiously as 
follows : — The child, wrapped in flannel, is to be 
laid on its back upon a table placed near the fire. 
Its head is to be slightly extended, and the nostrils 
held between the fingers and thumb of one hand, 
whilst with the fingers of the other slight pressure 
is to be made upon the pit of the stomach, so as 
to prevent the air from passing into that organ. 
The lungs of the child are now to be filled with 
air, by the operator applying his own lips — with 
a fold of silk or muslin intervening for the sake 
of cleanliness — to those of the child ; and then, 
simply blowing into its mouth, he is to propel the 
air from his own chest into that of the infant. 
Previously, however, to his doing this, he should 
make several deep and tsipid inspirations, and 
finally a full inspiration, in order to obtain greater 
purity of air in his own lungs. When the chest 
of the child has been thus distended, it is to be 
compressed gently with the hand, so as to empty 
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the luDgs ; and in this way the inflation^ with 
the alternate cpmpression of the chesty must be re- 
peated, until either the commencement of natural 
respiration is announced by a sneez^ or deep sigh, 
— or, until long-continued steady persevering^ but 
unavailing, efforts to effect this object shall have 
removed all hope of a successM issue. -Whilst 
these efforts are being made, some other indivi- 
dual must endeavour to maintain or restore the 
warmth of the infant's body, by gently, but con- 
stantly, pressing and rubbing its limbs between his 
warm hands. And, after respiration is esta- 
blished, the face must still be freely exposed to 
the air, whilst the warmth pf the limbs aud body 
is carefully sustained. 

It will sometimes happen — and to this circum- 
stance the operator should be fully alive— i that 
when the child begins to manifest symptoms of 
returning animation, its tongue will be drawn 
backwards and upwards against the roof of the 
mouth, filling up the passage to the throat, and 
preventing further inflation of the lungs. This Js 
to be remedied by the introduction of the fore- 
finger to the upper apd back part of the child's 
tongue, and gently pressing it downwards and 
forwards, by which the difficulty will be removed, 
and the air again passes. 

The loarm bath. — More reliance may be placed 
upon the above measure to restore animation, than 
upon the warm bath. Still this is sometimes 
useful, and therefore must not be neglected. 

Q 
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Whilst inflation is going on, the bath may be got 
ready; then resorted to; and, if unsuocessfol, 
inflation ought again to be followed up. If the 
bath is useful at all, it will be so immediately 
upon putting the infant into it, — respiration will 
be excited, followed by a cry ; and if this does 
not occur at once, it would be wrong to keep the 
child longer in the bath, as it would be only losing 
valuable time, which might be devoted to other 
efforts. The temperature of the bath should be 
about 100° ; and if, upon plunging the infant into 
it, it fortunately excite the respiratory efibrt, it 
should then be taken out, rubbed with dry^ but 
hot, flannels, and, when breathing is fully esta- 
blished, laid in a warm bed, or, what is still 
better, in its mother's bosom; — letting it, how- 
ever, have plenty of air. 

We should not relinquish our endeavours at 
resuscitation under two or three hours, or even 
longer ; and if ultimately successful, the state of 
the infant should be carefully watched for two or 
three days. 

Injuries beceived during bibth. — If a 
labour be long and tedious, the head and body of 
the child may be bruised and disfigured. 

The shape of the head is frequently altered by 

the compression it has undergone ; so that it may be 

elongated, and measure from the chin to the back 

of the head as much as six or seven inches. This 

slw&yB excites surpnae, ^m^XATCks^ ^Y^T^^endon: 
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there is no ground for it It must be allowed to 
regain its natural shape without interference. 

Tumours or swellings upon the head are very 
common. They arise from pressure upon the 
part during the labour. The only treatment that 
' is required, or safe, is freedom from all pressure, 
and the application of cold lotions composed of 
brandy or vinegar and water. The swelling will 
gradually subside. It will be right, however, to 
direct the attention of the medical man to this 
circumstance. 

The /ace may be frightfully disfigured from the 
above cause, exceedingly black, and the features 
distorted. Nothing is necessary here; in a few 
days it will recover its proper appearance. 

• 

Retention of urine and motions. — Oc- 
casionally, an infant will not pass any urine for 
many hours after its birth. This most frequently 
arises from the fact of none being secreted. In 
the last case of this kind that I was called to, 
three days had elapsed since birth, and no urine 
had been passed ; it turned out that none had been 
secreted. Sometimes, however, it is the effect of 
another cause, which the use of the warm bath 
will be found to remove, and this should always, 
therefore, be employed four-and-twenty hours 
after the birth of the infant, if it has not by that 
time passed any water. 

It now and then happens, but fortunately ^^rj 

rarely, that some physical obstructAOH «ivaX»* ^ 

q2 
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is always important, therefore, for the nuTBe to 
pay attention to the above point; Mid- it is her 
duty to direct the attention of the medieal man to 
the subject, if any thing nnusual or uniMftaittl'be 
present. The same obseryation applies to tlie 
bowel aho; and if twelye hours pass without -any 
motion, the parts should be examined. 

Swelling op the breasts. — At birth, or 
two or three days subsequently, the breasts of the 
infant will frequently be found swollen, hard, aod 
painful, containing a fluid much resembling milk. 
Nurses sometimes endeavour to squeeze this oat 
and thus do great mischief; for by this means in- 
flammation is excited in the part, andoccasioiMiUy 
abscess is the result. 

If the breasts are simply slightly enlarged, it is 
unnecessary to do any thing more than rub them 
two or three times a-day, and very gently, with 
warm almond oil; and a little time will restc»e 
Ihem to their proper size. 

If, however, they are inflamed, hot, painftd, 
with a red surface, and unusually large, a bread- 
and-water poultice must be applied every three or 
four hours, which will generally prevent either the 
formation of matter, or any other unpleasant con- 
sequence. In a few days, under this treatment, 
they will usually subside, and be quite well. 

Discharge prom the eyes. — About the 
second or third day atlet \5aa ^VM^ \Asl\\^ an in- 
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flammation sometimes attacks the ey'e, which is of 
considerable consequence ; the more so, from its 
commencing in a way not calculated to excite the 
attention, or alarm the fears, of the mother or 
nurse. The child cannot express its sensations, 
and the swelling of the eye conceals the progress 
of the disease; so that serious mischief is fre- 
quently done before the medical man sees the 
patient. In the first place, the inflammation is 
not immediately noticed : and in the second, the 
measures employed are frequently insufficient to 
check its progress: hence it causes more blindness 
(I refer to the lower classes of society more par- 
ticularly) than any other inflammatory disorder 
that happens to the eye; and the number of 
children is very considerable, whose sight is par- 
tially or completely destroyed by it. The parent 
and nurse are apt to suppose, when this inflapi- 
mation first appears, that it is merely a. cold in the 
eyCj which wiU go off*; and the consequences 
which I have just mentioned take plac^ in man}^ 
cases, before they are aware of the danger, and 
before the medical man is resorted to for as- 
sistance. 

I only desire, in mentioning this complaint, to 
inform the attendants of the lying-in room of 
its great importance, that it may not be trifled 
with, that upon its first approach the physician 
may be informed of it, and that the treatment he 
directs for its cure may be sedulously and rigidly 
followed, 

Q 3 
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The inflammation commonly comes on about 
three days after birth ; but it may take place at a 
latet period. It may be known by its commeoo- 
ing thus: — When the child wakes from sleep, 
the eyelids will be observed to stick together a 
little; their edges will be redder than natural, 
and especially at the corners ; the child experienccB 
pain from the access of light, and therefore shuts 
the eye against it. A little white matter will also 
be observed lying on the inside of the lower lid. 
After a short time the lids swell, become red on 
their external surface, and a large quantity d 
matter is secreted, and constantly poured from the 
eye, the quantity of discharge increasing until it 
becomes very great. But enough has been said 
to point out the importance of the disease, and 
the signs by which it may be recognised at its first 
approach. 

Keeping the eye free from discharge, by the con- 
stant removal of the matter secreted, is what the 
medical man will chiefly insist upon ; and without 
this is done, any treatment he may adopt will be 
useless ; with it, there is no doubt of a successful 
issue of the case, provided his attention has only 
been called to it sufiiciently early. 

Habe-lip. — This is a blemish too well known 
to require a formal description. The questions 
most interesting to the mother in relation to it 
are, — How is her child to be nourished that is 
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born with it? — and when ought an operation to 
be performed for its removal ? 

The mode of feeding the infant — If the defect 
is but trifling, the infant will be able to suck ; 
provided the mother's nipple is large, and the milk 
flows freely from it. If this is not the case, the 
diflSculty maybe obviated by using the cork-nipple 
shield described in p. 241. I have known this to 
answer the purpose admirably, when the mother 
had previously despaired of nursing her infant, 
from the nipple being too small for it to grasp it. 

If, however, the defect exists in a still greater 
degree, feeding by means of the spoon must be 
resorted to ; the greatest care being necessary as 
to the quantity, quality, and preparation of the 
food. For directions abOut which, the reader is 
referred to the section on Artificial Feeding in 
Chapter IX. 

Caution in reference to the operation. — I would 
strongly warn parents against desiring the per- 
formance of the operation for the removal of this 
deformity, too early. Various considerations con- 
tribute to make the distressed friends wish this. 
But very seldom indeed — except the deformity be 
very great, and implicating other parts besides the 
lips — will the operation be required, or ought it 
to be resorted to, before the second year and a half 
of the infant's life ; and for this, very cogent rea- 
sions exist. Convulsons may thus be induced, 
which often terminate fatally. 

The most proper age for remo\mg \3aka ^^^^^^t- 

Q 4 
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mity by operatioa is from two years and a half to 
four years. 

Bleeding from the navel-string. Bleed- 
ing from the nayel-string will sometimes take place, 
hours after it has been supposed to be carefully 
secured. This will arise either from the cord 
being carelessly tied, or from the cord being un- 
usually large at birth, and in a few hours shrink- 
ing so much that the ligature no longer sufficiently 
presses on the vessels. In either case, it is of im- 
portance that the attendants in a lying-in room 
should understand how to manage this accident 
when it occurs, that it may not prove injurious or 
fatal to the child. 

The mode of arresting the bleeding. — The clothes 
of the child and the flannel roller must be taken 
off: the whole cord without delay must be un- 
wrapped ; and then a second ligature be applied 
below the original one (viz. nearer to the body of 
the in&nt), taking great care that it shall not cut 
throtigh the cord by being drawn too tight, but at 
the same time drawing it sufficiently tight to com- 
press the vessels. 

The ligature should be composed of half a dozen 
threads of coarse thick cotton, and riot of tape, or 
bobbin, Or tiny substance of this nature, as it can- 
not be relied on for this purpose. 

Ulceration, or imperfect healing, of 
the navel. — The cord separates from the navel 
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generally some time between the fifth and fifteenth 
day from delivery, and the part usually heals with- 
out giving the slightest trouble. 

This, however, is not always the case, for some- 
times a thin discharge will take place ; which, if the 
part be examined, will b6 found to proceed from 
a small growth about the sii^e, perhaps, of a pea, 
or even less. This must be removed by applying 
a little powdered alum, or, if neoessjEtty,- it must 
be slightly touched with blue-stone; and after- 
wards dressed with calamine cerate. 

At other times, though fortunately very rarely, 
excoriation of the navel and the parts around takes 
place, which quickly spreads, and assumes an angry 
and threatening character. If, however, the at- 
tention of the medical man is called to it early, 
it will always do well: until his directions are 
given, apply , a nicely made bread-and-water 
poultice. 

Bleeding from the navel. — Sometimes, 
a day or two after the cord separat^^ or at the 
tim^ of separation, bleeding takes place fron^ th^ 
navel. Fortunately, this very seldom occurs ; and 
I only mention it to observe that, upon its occur- 
rence, the point of the finger should be placed 
over the pirt, and pressure steadily a^pplied until 
medical assistance is obtained. 

Now and theii, in thede ca^d, a growth sprouts 
np and bleeds. Let this be touched with lunar 
caustic, or any other astringent application, or let 
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pressure be employed, still it will bleed, — not 
freely or in a stream, but there will be a constant 
drain from the part ; and the infant, as a conse- 
quence, will waste and be brought to death's door. 
Excise it, it will only make matters worse. The 
treatment in this case consists in simply winding a 
piece of very narrow tape round the growth, and 
leaving it untouched. The bleeding will soon 
cease ; the fungus will sprout over the upper mar- 
gin of the tape ; in a very short time it will, as it 
were, strangle the disease ; and, the fungus sub- 
sequently falling off, a complete cure is accom- 
plished. 

Jaundice. — It frequently happens, during the * 
first or second week after birth, that the skin of 
the child becomes very yellow, and it has all the 
appearance of having the jaundice. This gives 
rise to great distress to the parent when she per- 
ceives it, and she becomes very anxious for the 
medical man's next visit. 

Now, ordinarily it is of no consequence, com- 
monly disappearing spontaneously, and requiring 
no medical treatment. If, however, it does not go 
off in two or three days, a tea-spoonful of castor 
oil should be given once, or oftener if necessary* 

It is of course possible for an attack of real 
jaundice to occur at this early period, and a disease 
of a very serious nature will then have to be dealt 
with ; but except as a consequence of malforma- 
tion (a very infrequent occurrence), it is not likely 
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to arise ; and therefore jaundice during the first 
and second week after delivery need not excite 
alarm. 

Tongue-tied. — This arises from the bridle 
under the tongue being so shorty or its attachment 
to the tongue extended so near the tip, as to in- 
terfere with the motions of the organ in sucking, 
and in after years in speaking. It is a rare occur* 
renccy although nothing is more common than for 
medical men to have infants brought to them sup- 
posed to be labouring under the above defect. 

How its existence may be determined. — The. best 
guide for a parent to determine whether it exist or 
not, is for her to watch whether the infant can pro- 
trude the tip of the tongue beyond the lips ; if so, 
it will be able to suck a good nipple very readily, 
and nothing need or ought to be done. No mother 
would unnecessarily expose her infant to an opera- 
tion, which, unless very carefully performed, is not 
altogether unattended with danger: and, if she 
suspects any defect of this kind to exist, she has 
only to observe the circumstance mentioned above 
to satisfy her mind upon the subject. 

Moles and marks on the skin, — The sup- 
posed influence of the imagination of the mother, 
in the production of the above appearances in the 
texture of the skin of the infant, has been fully 
discussed in the first Chapter. We have now to 
say a word upon the probable efiect of their pre- 
sence upon the health of the child. 
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They may be divided into two classes: the 
brownish mole, and claret stain ; and small, but 
somewhat elevated, tumours, either of a dark blue 
livid colour, or of a bright vermilion hue. 

Moks and stains.-'Thej are of no importance, 
as far as the health of the infant is concerned. If 
situated in the face, however, they frequently 
cause great disfigurement, as the claret stain, 
which may be seen sometimes to occupy nearly 
half the face. But they happily do not increase 
in size, remaining stationary through life ; and as 
any operation that might be proposed for their 
removal would only cause an equal, if not greater, 
deformity, they ought to be left alone. 

Coloured spots or tumours. — These vary in their 
number, size, and ^situation. The same child is 
sometimes bom with many of them. They may 
be as small as a pea, or as large as a crown piece. 
They are not only found on the skin, but on the 
lips, in the mouth, and on other parts of the body. 
These also sometimes remain stationary in their 
size, having no tendency to enlarge; unless, in- 
deed, subjected to pressure. But as they fre- 
quently require surgical aid, — in which case, the 
earlier the application of remedial measures the 
less severe is their kiiid, and the greater the 
probability of a speedy and successful result, — so 
it is always important for the mother early to ob- 
tain a medical opinion, *that the measure of inter- 
ference or non-interfer^ice may be decided. 
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CHAPTER VIII. 



OF THE BREASTS. 



SECT. I.— SORE NIPPLES. 

Their prevention. — Many things may be 
done to prevent sore nipples, one of the most 
painful and troublesome circumstjances that can 
arise during suckling. 

Prior to confinement, and especially in a first 
pregnancy, more particularly where the nipple is 
small, and the skin covering it thin-and delicate, 
the nipples should be prepared for suckling. This 
must be attended to during the last six weeks. 
The mode to be adopted, however, has already 
been pointed out in the first Chapter, and the 
reader is referred to the directions there given. 

After delivery has taken place, it is a common 
error to put the infant too early to the breast. In 
a first confinement no milk, usually, is secreteid 
until after the third day, and the almost universal 
practice of continually putting the. child to the 
breast before this period has transpur^, can o^ly 
do harm. It chafes, heats, and irritates the nipple, 
and frequently renders it unfit for use when the 
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milk really does come. This remark, however, does 
not apply to subsequent confinements. 

Then, after suckling is fairly commenced, if 
you would prevent sore nipples, you must not 
allow the child, during the night, to have the 
nipple constantly in its mouth — a very common 
and injurious practice. It not only causes sore 
nipples, but is frequently seriously injurious to 
the infant's health. 

And lastly, if after two or three days' nursing 
you find the nipples at all disposed to get tender, 
before they become sore, resort to the use of 
"Wansbrough's Metallic Shield."* During the 
last eighteen months I have given these shields a 
fair trial, and in almost every case have found 
them successful in preventing sore nipples. To be 
of any avail, however, they must be used before 
any thing like a sore or crack takes place ; for 
whilst they will prevent sore nipples, they will 
not cure them. They are to be constantly worn 
in the intervals between the acts of nursing, and 
for the latter object are to be removed, and the 
nipples carefully washed before the infant is put 
to the breast. Any one who has suffered in pre- 
vious nursings, should wear these shields from the 
day after her delivery. 

Means op cure. — 1. If they are tender and 
frettedy exquisitely painful to the touchy and also 

♦ Sold by Weisa, 62. Strand. 
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very hot and dn/y but not chapped, apply a bread- 
and-water poultice every four hours, fomenting 
the part with warm-water, or the decoction of 
poppy-heads, every time it is renewed. And when 
the unnatural heat and great pain of the nipple is 
relieved, apply, when the child is not at the breast, 
the metallic shield. 

2. But the skin of the nipple may have become 

excoriated, or a crack may have taken place at its 

junction with the breast, and every time the infant 

sucks, the nipple bleeds, and the mother suffers 

exquisite pain. 

The treatment here consists, ^r5^, in the adop- 
tion of some means by aid of which the milk may 
be drawn by the child without its lips and tongue 
coming in contact with the nipple ; and, secondly, 
in the application of remedies for the cure of the 
excoriation or crack. 

To accomplish* the first object, shields made of 
glass, wood, ivory, or silver are used ; and the 
shield *being covered with an artificial or pre- 
pared cow's teat, the child sucks through this, 
without biting or irritating the nipple. This con- 
trivance, however, frequently fails, not because it 
is not good, but because it is badly managed. 
It sometimes does not succeed, because a shield 
of the proper size is not selected ; the nipples of 
different women varying much in this respect. 
Be sure, therefore, that the shield is of the precise 
magnitude required. One too small would com.- 
pletely defeat the objects pteNeti\^% \)^<^ ^^"^ ^^ 
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milk and aggravatmg the sores; and, on the 
other hand,' one too large, although it might not 
hurt the nipple, would, iby preventing a complete 
vaouum, render the infant unable to draw the 
mSk. The failure, in either case, is naturaUy 
laid to the shield. Again, care should be ta^en 
that the teat is sewn properly on the shield. The 
extremity of the teat should not extend beyond 
the apex of the shield more than half, or three 
quarters, of an inch; for if it projects more, the 
child will get the teat between its gums, press ihe 
sides of the teat together, and thus prevent the 
passage of the milk through it The teat should 
also closely cover all .the orifices to which it is 
stitched ; for if not,, air .will pass in, no vacuum 
will be formed, as in the other case, and the child 
will draw nothing but air. 

The India-rubber teat is now much used in- 
stead of that of the cow ; and as it resembles in 
softness and pliability the human teat more than 
any other, it would be preferable, if it did nQt, 
unfortunately, soon become useless, from the little 
openings at its extremity becoming so large as to 
run one into the other. To obviate this, the India- 
rubber is sometimes lined with chamois leather. 
The only objection to this is, that it makes the 
teat too stiff for the infant's strength ; it is not 
yielding enough, and therefore soon, wearies the 
child. 

Of late I have employed a shield with . a cork 
nipple^ as a substitute for the prepared teat. The 
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nipple shield is made of ivory, or boxwood, with 
a small ivory tube for the passage of the milk. 
The cork nipple is placed upon the ivory tube, 
and secured to the shield by means of a small 
collar, which screws over the nipple. The cork, 
being of a particularly fine texture, is supple and 
elastic, yielding to the infant's lips while sucking. 
The cork being perfectly harmless, more cleanly 
and durable than the teat, and the ivory tube 
through its centre obviating the difficulty fre- 
quently met with from the misapplied teat, I 
would strongly advise its use.* 

I would recommend every woman subject to 
sore and cracked nipples, in consequence of the 
great delicacy and thinness of the skin, at the 
next confinement, yr<)m the, first to wear the me- 
tallic shield during the interval, and the cork 
nipple shield during the act, of nursing. I once 
attended a lady with her fourth child, who, ' 
adopting this plan, was able with great ease and 
comfort to suckle this child, through the whole 
period ; although, with the previous children, this 
had been impracticable beyond ten days or a fort- 
night, from the irritable and excoriated condition 
of the nipples, to cure which every means were 
diligently used and failed. 

For the cure of the excoriated and chapped 
nipple, any one of the following remedies will be 
found useful : — Half an ounce of brandy to 

* It is the invention of M. Darbo of Paris \ and \& ^kA:^ Xt} 
Weiss and Son, 62. Strand. 
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eight ounces of rose-water ; — four gnuns of the 
sulphate of zinc, dissolved in one ounce of rose- 
water; — two grains of the sulphate of copper, in 
one ounce of camphor julep ; — or one gnun of 
the nitrate of silver, in one ounce of rose-water. 
These lotions, by means of linen dipped into them, 
are to be applied frequently. If they fail, the 
surface of the sores or cracks may be sligMy 
touched, once a day, with the nitrate of silver in 
substance ; and in the intervals the part kept 
smeared with an ointment, composed of two 
drachms of honey and one ounce of spermaceti 
ointment ; -— or half a drachm of Peruvian balsam 
and one ounce of spermaceti ointment 

The nipple should always be washed with a 
little milk and water, both before and after suck- 
ling, which it will be remembered is to be effected 
through the shield. 

These measures are commonly successful: i( 
however, they should not succeed, and the parent's 
health suffer from the continued pain and irri- 
tation attendant upon nursing, she must obtain 
either a wet nurse, or rear the child by an arti- 
ficial diet. 

Sometimes one nipple alone is affected : when 
this is the case, the child should not be allowed 
to suck from this breast, until the soreness and 
cracks are removed. By adopting the treatment 
before directed, this will be readily effected ; and 
it is only necessary to add, that if the breast be- 
comes distended witVi irnVk, ^ valine aperient (two 
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drachms of Epsom salts, in an ounce of distilled 
peppermint-water) should be taken once or twice 
a day ; that is, sufficiently often to prevent dis^ 
tension of the breast from the milk, but not so as 
to drive it away. 

In all these cases the dress must be aarefuUy 
kept from irritating the sore nipple. This is 
usually effected by means of a little cup of wax, 
or a limpet-shell, the edge of which is covered 
with sealing-wax. . Glasses, however, are made 
expressly for this purpose, and answer best 



sect. n. — uncontrollable flow of the 

mile:. 

This occasional evil seems to arise, either from 
some original defect in the structure of the nipple 
itself, or from the milk tubes, which terminate at 
the nipple's point, having lost their elasticity and 
therefore their power of retaining the milk; so 
that the mouths of these little tubes never being 
closed, during the intervals of suckling there is a 
constant draining of milk from them. This un- 
interrupted flow, not only proves a source of great 
annoyance to the mother, but, after a time, seri- 
ously affects her health. 

The means proposed to remedy this defect have 
been many, but I am obliged to confess they 
often fail. Benefit may be obtained by frequently 
applying a lotion containing one dt^LoSaiiCk. oS. ^S^\sn. 

& 2 
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dissolved in a pint of spring water ; — or thirty 
grains of the sulphate of zinc, in a pint of the 
decoction of oak-bark. The breast must be ex- 
posed for at least ten minutes after the applica- 
tion of the lotion, and the nipple washed with 
milk and water before the child is put to it. A 
glass receiver, made for the purpose of catching 
the milk, must be constantly worn, and the breast 
have but slight clothing. 

These measures I have always found successful, 
where the case has not been in its worst form ; if, 
however, such a case should occur (fortunately 
they are very rare), and the treatment is of no 
avail, the flow of milk not checked, and the health 
of the mother decidedly and seriously affected, the 
child must be weaned and the milk dispersed. 
This becomes absolutely necessary for the mother's 
safety. 



SECT. III. — MILK ABSCESS, OR BAD BREAST. 

There is no evil that can arise in the lying-in 
room more dreaded by the patient than ** a bad 
breast." And the reason why it so frequently 
occurs is, either that false delicacy and fear on the 
part of the patient, lest the breast should be ex- 
amined, almost constantly induce her to submit 
its management to the nurse ; or, the nurse her- 
self supposing she is equal to the task, the medical 
attendant is not conaulted uatil ao much mischief 
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IS done that he can but in part repair it. In- 
adequate means are thus advised and persevered 
in> until the time for the successful application of 
the proper remedies is irretrievably lost. 

The fact is, that there is no inflammatory com- 
plaint which requires more judicious and active 
treatment than that which attacks this organ. 
On this account, not a moment is to be lost in 
temporising; for an impression must be made, 
and that quickly, on the disease, or all efforts will 
be unavailing. And, again, I must add, that 
there is too frequently a want of perseverance and 
conformity, on the part of the nurse, to the pre- 
scriptions of the medical man, after he has seen 
the breast. Both these circumstances, then, should 
be counteracted by the good sense and vigilance 
of the patient. 

But she cannot accomplish this desirable pur- 
pose, unless some hints are given her upon the 
subject. This is what I now propose ; not to 
enter upon a full detail of the treatment of mam- 
mary abscess, but only to point out in what the 
general management consists, that she may be able 
to carry out fully the intentions of her medical 
adviser, so that they may not be thwarted by 
ignorance on the one hand, or a want of proper 
diligence and perseverance on the other. 

Inflammation of the breast, terminating in ab- 
scess, may take place at any period of nursing: 
but it is more readily excited within a Wk^xirfoL 
after deliver/. It sometimes occuxa aS\.^^ ^ %si^\. 

& 3 
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delivery, upon the first coming of the milk ; most 
frequently, however, about the third or fourth 
week. 

1. How to prevent a bad breast upon the Jirst 
coming of the milk. 

About the third day after delivery, in a first 
confinement, and occasionally in subsequent con- 
finements also, the breasts become hard, swollen, 
and very soon painful. And as the process of the 
secretion of the milk proceeds, the breasts, more 
swollen than ever, appear to be made up of laige 
and extremely hard lumps or knots, and become 
very heavy and very tender. After a time the 
milk is at "its height," as it is termed; and if 
the breasts be fomented or gently pressed, a small 
quantity of milk will be seen oozing from the 
nipples. When the infant is placed at the breast, 
the act of suckling will be attended with some 
degree of pain, but followed by considerable relief; 
and as the milk flows, the hardness will diminish, 
the general swelling subside, and the milk being 
freely and frequently drawn off*, the feelings of 
the patient will become more comfortable, and 
all pain removed ; the breasts will be distended 
only when some few hours have elapsed since 
they were drawn, and thus lactation will be esta- 
blished. 

This is the usual mode. But it may happen 

that from some mismanagement, from the flatness 

o£ the nipple, or becavxae ^om^ ^iaMi&^ Y^^^^uta the 



MILK ABSCESS, OB BAD BBEAST, 247 

milk running freely, — the distension of the breast 
is not relieved; it gets harder, heavier, larger, 
extending into the armpits, and more painful 
thaii ever; inflammation ensues, — a bad breast is 
threatened. To present this the following treat** 
ment should be adopted : — 

The bowels should be kept relaxed by saline 
aperients; the thirst allayed by eflfervescing 
saline draughts, and no other fluid taken; the 
breasts fomented every third hour, for five 
minutes, with flannels wrung out in warm water; 
then gently and tenderly rubbed with a liniment, 
warmed, and composed of one ounce and a half of 
soap liniment, and three drachms of laudanum ; 
and afterwards each breast completely enveloped. * 
in a large and well- applied warm bread-and-water 
poultice. And last of all, the breasts must be 
supported by a large silk handkerchief passed 
under each, and then tied over the neck, so as 
entirely to prevent their hanging by their own 
weight. 

After the above measures have been pursued 
perse veringly for six-and-thirty hours; — and the 
principal points to which the attention of the 
mother should be directed are, the regular foment- 
ation of the breasts ; the gentle friction with the 
liniment ; the application of the warm large poul- 
tices, well made, not so dry that they will irritate, 
and not so moist that they will make her wet and 
miserable ; and last of all, though not least, the 

& 4 



248 OF THE BREASTS. 

well-applied support ; — after these means have 
been efficieritly employed for six-and-thirty or 
eight-and-forty hours, the breast will begin to 
mend ; great relief will be experienced after the 
application of the poultices, and, when taken oS, 
that part which was next the nipple, will be found 
saturated with milk. From this time they must 
be drawn regularly by the attendant, or by means 
of a pump ; and the extreme swelling and ten- 
sion haying somewhat subsided, the child will be 
able to grasp the nipple, to draw the milk, 
and, if regularly applied, prevent any injurious 
accumulation. 

If the breast subsequently continue lumpy and 
hard, the liniment should still be rubbed every 
four hours, and in the intervals a piece of flannel, 
soaked in some of it, warmed, should be laid over 
the breast, which is then to be covered by a piece 
of oiled silk, to prevent evaporation and keep the 
part nicely moist. And thus, by proper manage- 
ment, abscess, or bad breast, at this period, may 
and ought to be prevented. 

2. How to prevent a bad breast when threatened 
about the third or fourth week or afterwards. 

This complaint much more frequently occurs 
about three or four weeks after delivery, or even 
after the female has left the lying-in room. It is 
at this time generally caused, either by the direct 
application of cold, by the pressure of the stays, 
or as a consequence of aore ni^^les. I have else- 
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where pointed out how the latter may be avoided, 
or if produced, cured. 

And here I would observe, that the moment 
any uneasiness, heat, tension, or any thing like a 
lump forming in the bosom is felt, or that the 
child has the slightest difficulty in drawing the 
milk, the medical man should at once be informed 
of it, instead of the time being wasted in trying 
this little remedy, or that. The early application 
of the proper remedies is of vital importance here. 

The progress of the case before matters forms, 
and when remedies will be of avail to prevent its 
occurrence, will be this: — the part will enlarge, 
become tense, heavy, and painful, and the surface 
will soon appear red ; or the enlargement will be 
irregular, and seem to consist of one or more large 
lumps, situated in the substance of the breast ; 
this difference arising from the particular part of 
the breast which is affected. The milk in either 
case will be partly suppressed, or altogether so. 

The means to prevent the inflammation termi- 
nating in an abscess, will consist in the application 
of leeches to the part so long as there is pain ; the 
exhibition of saline purgatives; a low and dry 
diet; keeping the inflamed breast from hanging 
down ; gentle friction with the soap and opium 
liniment, and preventing the over distension of the 
breast from milk by its occasional abstraction. 

The leeches, — So long as the pain returns, half 
a dozen or more leeches must be applied. 

Saline purgatives. — These axe ea^enN-va^. t\&^<^^- 
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sarV) 80 as to produce three or four watery motions 
in the four-and-twenty hours. And if this is not 
effected, the medical attendant ought to be in- 
formed of it. 

Low diet — A spare and dry diet is called for. 
This diminishes the quantity of blood sent to the 
breast, and thus lessens the amount of distension 
and milk secreted. 

Gentle friction.-^TWii^ is to be effected with a 
liniment, composed of three-fourths of soap lini- 
ment and one-fourth of laudanum. A little should 
be poured into a saucer and placed upon the hob 
to warm, and then be very gently rubbed over 
the breast for about four or five minutes. After 
this a piece of flannel, the size of the breast, with 
a hole in the centre for the nipple, is to be soaked 
with the liniment, and put upon it, and then 
covered by oiled silk, to prevent evaporation ; and 
this is to be repeated every three hours. The 
breast at this time is better without a poultice. 

Drawing the milk. — This ought only to be 
resorted to when the breast is painfully distended 
with milk ; because the very act of doing this pro- 
motes further secretion. The object here is just 
to relieve the over distension, nothing more ; and 
it is at this period to be accomplished gently and 
delicately by the nurse only, as the efforts of the 
infant would be likely to fail; or if not, they 
would be so violent as to be productive of mis- 
chief. 

Keeping the breast from hanging down* — This is 
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an important point to attend to — may be easily 
accomplished — and, if well managed, the ease and 
comfort arising from it will be manifest enough. 
For this purpose the breast may be suspended in 
a silk-handkerchief from the neck, and thus firmly 
and securely held as in a sling. Even when the 
liniment is being applied, the hand should be placed 
under the breast for its support ; so that it should 
at no time be permitted, in its present large and 
heavy condition, to hang by its own weight. The 
patient will be easiest in the bed, or on the sofa. 

These measures, when fairly applied, and perse- 
veringly followed out, prevent the formation of 
matter ; the inflammation subsides ; a bad breast 
does not take place ; the patient perfectly recovers, 
and is able to suckle her infant as well with this 
breast as the other. 

But suppose the formation of the abscess is un- 
avoidable, and matter forms ? Then, as soon as 
the part affected is felt to throb, a large bread-and- 
water poultice should be applied; the abscess 
should be lanced, as soon as this can be done ; and 
lastly, the patient must be careful that the incision 
made into it is kept freely open during the process 
of healing, in order to allow the matter easily to 
escape. If the poultice, after a little time, should 
fret the skin, so as to produce an eruption, it may 
be exchanged for a piece of lint, placed over the 
opening of the abscess ; and over the breast itself 
a piece of linen spread with spermaceti ointment. 
This eruption need give no anxiety, as it fre- 
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quently does : it is of no consequence, and will 
soon disappear after the poultices are discon- 
tinued. 

Is the child to suck from the affected breast? 
— If the matter from the abscess is not mixed 
with milk, and the abscess is small, it may be done 
with advantage to the breast, and no detriment to 
itself; but if much of the bosom be involved in 
the disease, the child should be put to the other 
breast alone. 

Jff' the milk has left the breast^ is it likely to re* 
turn f — In some instances it soon returns, and 
the female may then nurse the infant from it, as 
well as from the other breast ; more frequently, 
however, it does not, and then the child must be 
brought up on one breast alone. 

Will the hardness which remains in the breast 
after the abscess has healed be removed? — Yes, in 
time : and the mother need not give herself any 
uneasiness upon this point. I know that this cir- 
cumstance gives rise frequently to the most pain- 
ful and gloomy apprehension ; cancer is supposed 
to be likely to ensue. Now, there is not the 
slightest foundation for any such fears : the hard- 
ness will remain for a long time ; but only because 
a long time is required for its absorption, which 
may be promoted by the part being gently rubbed 
twice a day with the soap liniment. 

I have only to add, that whether your medical 
attendant pursue the plan of treatment for the 
znaDagement of a bad. bxe^^^, ^xsat d^t-ailed^ or 
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adopt one in some respects differing from it, do 
not fail to give him an early opportunity of 
attacking the disease ; and, when he has pointed 
out the plan to be pursued, follow his directions 
to the letter, not permitting the suggestion of 
another in any way to interfere with, or alter, 
that plan. 
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CHAPTER IX. 



OF NURSING. 



SECT. I. — THE DUTY AND ADVANTAGES OF THE 
MOTHER NURSING HER INFANT. 

It may be called a fixed law of nature that a 
healthy woman should suckle her offspring. There 
are exceptions ; but as a general rule it holds good, 
and, like all other laws in nature, it cannot be 
broken with impunity. To refuse to comply with 
this arrangement of Providence, is to forego the 
first reward of previous suffering. It is plainly 
intended to cherish and increase the love of the 
parent herself, and to establish in the dependent 
and helpless infant, from the first hours of its ex- 
istence, those associations on which its affection 
and confidence afterwards will be most securely 
founded. The evidence of design is manifest. 
So long as the child is unborn, no milk is secreted 
in the mother's breast ; but no sooner does she give 
it birth, than this fluid is prepared and poured 
forth, — admirably fitted in its qualities for the 
rapid growth of its delicate organism. It em- 
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braces the three principles (the albuminous, the 
oleaginous, and saccharine) of which the diet of 
man consists, in his most perfect physical develop- 
ment and greatest intellectual vigour ; and more* 
over, is the only food supplied by nature in which 
such a combioation does exist. " It is a model," 
says Dr. Prout, "of what an alimentary substance 
ought to be — a kind of prototype, as it were, of 
nutritious materials in general*' And thus it con- 
tinues to be secreted day by day, until the time 
arrives when, the digestive organs having acquired 
the power of preparing for themselves from the 
various substances which constitute our diet^ this 
compoimd necessary for our sustenance and growth, 
milk is no longer required. 

Nursing would also seem to be as beneficial to 
the system of the healthy woman as to her child. 
In the lying-in-month it undoubtedly is the means 
of preventing or diminishing the tendency to dis- 
ease. During the whole period of nursing it con* 
tributes greatly to preserve and promote the 
mother's health ; for no period of the woman's 
life, generally speaking, is so healthy as this ; and 
many a woman who has previously been delicate, 
will become robust and strong at this time. In 
most women it prevents the too frequent recur- 
rence of pregnancy, than which nothing tends so 
surely to undermine the constitution, and to in- 
duce a premature old age. It diminishes the dis- 
position to cancerous affections of the breast ; for 
although women who have Viad c:3dSL"9l\i^\i ^^^ ^^^ 
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liable to these, "yet it is undoubtedly true, that 
breasts which have been unemployed in suckling 
in women who have been married but are child- 
less, and in those who have remained single, are 
more prone to malignant disease than those of 
women who have nursed large families."* 

It is very clear that there is no nourishment so 
well suited to the constitution of the individual 
child as its own mother's milk ; there is a natural 
relation between the two, which is not so perfectly 
realised when the child is transferred to another 
breast. This practice, however, when it does not 
arise from necessity, is not nearly so prevalent as 
in former times. There are few women, in the 
present day, disposed to devolve the dearest and 
greatest privilege of a mother on a stranger. But 
whenever, without due reason, the healthy woman 
of fashionable life — from caprice, the fear of trou- 
ble, the love of pleasure, the anxiety to avoid the 
confinement which suckling necessarily imposes, 
or any cause of a like frivolous kind — feels dis- 
posed to break this law of her being, it behoves 
her to look to the possible consequences to herself, 
of being out of harmony with it ; for no one can 
fail to perceive the significance of the facts to 
which allusion has just been made. Animals, 
even those of the most ferocious character, show 
affection for their young ; they do not forsake or 
neglect them, but yield them their milk and watch 

*** Sir Astley Cooper on Diseases of the Breast, p. 137. 
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over them with the tenderest care ; — ^womao, who 
is possessed of reason as well as instinct, must not 
manifest a love below that of the brute creature. 

There are circumstances undoubtedly which dis- 
qualify the parent from the performance of this 
duty, and I believe such individuals for the most 
part will be found less liable to the consequences 
of such neglect (just referred to) than the robust 
and healthy. Sometimes a healthy but delicate 
state of the system will forbid it. Here, however, 
it will be well to make the attempt, if sanctioned 
by the medical attendant ; and, if persevering at- 
tention is given to the various measures that in- 
vigorate the system, it may be that the delicate 
woman will become strong, and be enabled to 
nurse beneficially to herself and her child. The 
experiment should always be fairly tried, and 
never given up hastHy ; and if it fail, the con- 
sequences of the trial, under judicious medical 
superintendence, will not be attended with injury. 
Sometimes a defect in the structure of the breasts 
or nipples renders them unfit to yield milk ; here 
there is no remedy, and the disqualification must 
be submitted to. Sometimes the defect is simply 
in the nipple. It may be too small and sunken, — 
or, from disease, it may be excoriated or cracked, 
and whenever the attempt to suckle is made, it is 
attended with great agony ; — perseverance in the 
use of proper means will frequently remedy this 
in both cases.* There are now and then, how- 

♦ See p. 239. 
S 
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ever, instances in which experience strongly proves 
the parent ought most assuredly not to attempt 
nursing her offspring, when it would inflict irre- 
mediable injury ; and to these cases I shall devote 
the next section. 



SECT. II. — OP MOTHERS WHO OUGHT NOT TO 

SUCKLE. 

There are some women who ought never to 
undertake the office of suckling, not so much on 
account of their own health, as that of their off- 
spring. 

The woman of a consumptive and strumous 
constitution, — |In the infant born of such a parent 
there will be a constitutional predisposition to the 
same disease; and if it is nourished from her 
system, this hereditary predisposition will be con- 
:^rmed. The constitution, then, of such a female 
^renders her unfit for the task of nursing ; and 
however painful to her feelings it may be, she 
must recollect that it will be far better for her 
own health, and infinitely more so for that of the 
child, that she should not even attempt it — that 
her own health would be injured, and her infant's, 
sooner or later, destroyed by it. The child, how- 
ever, must not be brought up by hand. It must 
have a young, healthy, and vigorous wet-nurse ; 
and in selecting a woman for this important duty 
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very great care must be observed.* The child 
should be nursed until it is twelve or fifteen 
months old. In some cases it wjill be right to 
continue it until the first set of teeth have ap- 
peared, when it will be desirable that a fresh wet- 
nurse should be obtained for the last six months, 
and one that has been confined about six weeks 
or two months will be most suitable. If the 
child is partially fed during the latter months 
(from necessity or any other cause), the food 
should be of the lightest quality, and constitute 
but a small proportion of its nutriment. Such a 
child must have a perfectly pure atmosphere to 
breathe, and suflScient exercise. All derange- 
ment of the digestive functions should be brought 
under the notice of the medical attendant. By a 
rigid attention to these measures, the mother 
adopts the surest antidote indirectly to subdue 
the constitutional predisposition to that disease, 
the seeds of which, if not inherited from the 
parent, are frequently developed in the infant 
during the period of nursing; and at the same 
time she takes the best means to engender a sound 
and healthy constitution in her child. This, surely, 
is worth any sacrifice. 

If the infant derives the disposition to a stru- 
mous constitution entirely from the father, and 
the mother*s health be unexceptionable, then I 
would strongly advise her to suckle her own child. 

♦ See Choice of a Wet-nurse, ]g». ^^\^ 

s 2 
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The mother of a highly susceptible nervous temr 
perament. — The mother who is alarmed at any 
accidental change she may happen to notice in her 
infant's countenance, — who is excited and agitated 
by the ordinary occurrences of the day; — such a 
parent will do her offspring more harm than good 
by attempting to suckle it. Her milk will be 
totally unfit for its nourishment ; at one time it 
will be deficient in quantity, — at another^ so de- 
praved in its quality, that serious disturbance to 
the infant's health will ensue. The habit of 
" giving way," on which for the most part all this 
depends, is now wrong, if it never was before. 
Self-control is in general the thing that is needed. 
There are, however, exceptions to this as the cause. 
The young and inexperienced mother, who is a 
parent for the first time, and altogether ignorant 
of the duties of her office, and at the same time 
most anxious to fulfil them faithfully, is but too 
frequently an instance in point ; although at a 
future period she will generally make a good 
nurse. The following is an illustration : — a young 
married lady gave birth to a plump, healthy boy. 
Every thing went on well for three weeks, the 
mother having an abundant supply of milk, and 
the infant evidently thriving upon it. At the 
expiration of this time, the child had frequent fits 
of crying ; the bowels became obstinately costive, 
— the motions being unhealthy, and passed with 
great pain. It became rapidly thin, and its flesh 
so wasted and flabby, that it might be said literally 
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to hang on the bones. It would now commence 
screaming violently every time it left the breast, 
beating the air with its hands and feet, and con- 
tinued in this state till it fell asleep from sheer 
exhaustion, the fit recurring again and again 
after every nursing. It was very evident that 
the infant's hunger was not satisfied or its body 
nourished by the parent's milk, which, although 
abundant in quantity, was seriously deteriorated 
in its nutritive quality. This was caused, I be- 
lieve, from great anxiety of mind. The monthly 
nurse became suddenly deranged, and the whole 
responsibility and care of the child thus devolved 
upon the mother, while she wa« entirely ignorant 
of her duties. A wet-nurse was obtained. In 
a very few hours after this change was effected, 
the screaming ceased, the child had quiet and 
refreshing sleep, and in twelve hours a healthy 
motion was passed. The child gained flesh almost 
as quickly as it had previously lost it, and is now 
a fine and healthy boy. The mother has since 
had two children, and proved a good nurse. 

Whenever there has previously existed any 
nervous or mental affection in the parent, wet- 
nurse suckling is imperatively required, and, with 
a judicious management of childhood, will do much 
to counteract the hereditary disposition in the 
oflTspring. 

The mother who only nurses her infant when it 
suits her convenience, ought not to engage in this 
duty at all. — The mother who cannot make up 

s 3 
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her mind exclusively to devote herself to the 
duties of a nurse^ and give up all engagements 
that would interfere with her health, and so with, 
the formation of healthy milk, and with the regu-» 
lar and stated periods of nursing her infant, ought 
never to suckle. It is unnecessary to say why; 
but I think it right, for the child's sake, to add, 
that if it does not sicken, pine, and die, it will not 
have to thank its parent, — and disease, in all 
human probability, will be generated in its consti- 
tution, to manifest itself at some future time. 

The child, then, under all the foregoing cir- 
cumstances, must be provided with its support 
from another source, and a wet-nurse is the best 



SECT. III. — RULES FOR NURSINO THE INFANT. 

From the first moment the infant is applied to 
the breast, it must be nursed upon a certain plan ; 
this is essential to the well-doing of the child. 
One of the most fruitful sources of disease in the 
early part of infantile life is improper manage- 
ment in relation to diet ; and a large portion of 
the suffering and mortality which occur during 
this period, arises from this cause alone. Re- 
gularity, moreover, is necessary to the parent's 
health. 

The plan to be followed until the breast-milk is 
established. — From t\\e moXSast'^ \st^^'3l alone, in 



RULES FOB NURSING. 263 

some cases, the child will be able from the first to 
derive its nourishment ; but in the majority of in- 
stances, particularly in first confinements, only in 
part, until the third or fourth day after delivery. 
Where this deficiency exists, it must be supplied 
by an artificial diet, as like the breast-milk as can 
be found. This is obtained by taking either of 
ass^s milk and boiling water equal parts^ — or of 
coics milk one third and boiling water two thirds^ 
slightly sweetening the latter mixture with loaf" 
sugar. A few spoonfuls of one or the other of these 
(and the ass's milk is to be preferred) are to be 
given through the sucking-bottle, and not from 
the boat or spoon. This will secure the infant's 
stomach from repletion. It will not suck more 
than it requires — appetite being at this age a 
better guide than, perhaps, ever after. The act 
of sucking promotes the flow of saliva, and its 
mixture with the aliment that is being swallowed, 
which is necessary to digestion. Attention to 
this point will prevent derangement of stomach, 
with its train of acidity, flatulence, and colic. The 
breast-milk being fully established, and furnished 
in suflScient quantity, the artificial food is to be 
put aside, and from this time the nourishment is 
to be obtained from the breast alone. 

The plan to be followed until the first teeth ap^ 
tpear, — For a week or ten dags the appetite of the 
infant must be the mother's guide as to the fre- 
quency in offering the breast. The stomach at 
birth is feeble, and as yet iinacc>\xe»\.om^dL \.^ ^qkA% 

8 4 
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its wants^ therefore, are easily satisfied, but they 
are frequently renewed. An interval, however, 
sufficient for digesting the little swallowed, is ob- 
tained before the appetite again revives and a 
fresh^ supply is demanded. 

The week or ten days having expired^ the infant 
is to be nursed until the end of the lying-in month 
at regular intervals of every four hours night and 
day. This will allow sufficient time for each 
meal to be digested, and the stomach to regain 
the time necessary for the digestion of the next, 
and tend very essentially to promote the due and 
healthy action of the bowels. Such regularity, 
moreover, will do much to obviate firetfulness, and 
to prevent that constant cry which it appears to 
the parent and to all about her that nothing but 
perpetually giving the breast to the infant can 
allay. This evil, indeed, generally grows out of 
irregular nursing. The young mother, considering 
every expression of uneasiness as an indication of 
appetite, runs into the very serious error of offer- 
ing the breast at all times and seasons, so that 
frequently the child has not left the breast ten 
minutes before it is again put there. From this 
injurious and dangerous practice the stomach of 
the infant becomes overloaded, the food remains 
undigested, the bowels disordered, fever excited, 
and, by-and-by, the infant becomes seriously ill, 
and is, perhaps, eventually lost ; when, by simply 
observing from the first the rules of nursing laid 
dowUy it might have coutmued healthy, and grown 



KULES FOB NURSING. 265 

into a vigorous child. These cases of indigestion 
in the infant, caused by irregular and too frequent 
nursing, are continually occurring ; and medicine 
is given without permanent relief, because the 
cause of the mischief is not obviated — it is over- 
looked. Fortunately, in most cases, the mother, 
tired of a fruitless repetition of medicine, seeks 
further aid; when, by simply adopting a more 
rational course, the child's symptoms are removed, 
healthy digestion restored, and no relapse occurs ; 
this happy issue being, perhaps, obtained without 
any further employment of medicine. 

The lying-in month having expired, it is advis- 
able to alter the periods of night-nursing, or rather 
to do away with night-nursing altogether; that 
is, to suckle the infant as late as ten o'clock p. m.^ 
and not put the child to the breast again until five 
o'clock the next morning. I am constantly in the 
habit of advising this measure, and I have always 
found it, when adopted, of great advantage to the 
mother's health, and never attended by the slight- 
est injury to the child. With the latter it soon 
becomes a habit ; to induce it, however^ it must 
be taught early. It is true that, where there is 
much delicacy and a feeble constitution, it will be 
necessary sometimes to postpone it a little longer. 
This very delicacy, however, whilst it demands a 
more frequent supply, calls for the greatest care 
in affording it, lest it be too frequent and too 
great in quantity. And be it remembered by the 
reader, that this is only an occadoiisl e;3Le.&\^v2rc^\^ 
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a most Important principle, the adoption of which 
should never be delayed, except from paramount 
necessity. Indeed, so convinced am I of the im- 
portance to the nursing mother of calm, quiet, and 
undisturbed repose during the night, that, when- 
ever circumstances will allow of it, I would advise 
that the child from this time no longer sleep in 
the bedroom of its parent, but in charge of its 
nurse. Sleep is as necessary for the restoration 
of strength as nourishment itself, and the de^ 
privation of it will soon diminish and deteriorate 
the quantity and quality of the mother's milk, and 
sometimes — the cause being little suspected — will 
drive it away altogether. I am fully aware of the 
repugnance of some mothers to this measure, and 
that even in the wealthiest families, where the 
best services can be obtained, and every conveni- 
ence exists, they are unwilling to entrust the 
child, that they desire should be constantly under 
their own eye, to a servant's care. Sooner or 
later, however, this change must take place ; the 
most devoted mother must submit to it, and the 
peril is not greater at this time of the child's life 
than at any other. The grand point is, to select 
a proper person for this duty, and then to exercise 
over her an active, firm, and wise surveillance. 
This is seldom sufficiently regarded. A sensible 
and experienced nurse-maid is the exception, not 
the rule. The short-sighted economy of a few 
pounds per annum is preferred before the services 
of one whose watchfulness and care over the 
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physical and moral education of the child, would 
repay a hundred-fold any sacrifice it might be 
necessary to make to obtain them. 

This course, then, is to be followed until the 
appearance of the first teeth (about the sixth or 
seventh month) ; and if the parent be a healthy 
woman, the quantity of milk supplied by the 
breast will generally be found sufficient to afford 
adequate nourishment to the child, without ad- 
ditional assistance from artificial food. The latter 
is on no account to be given (up to this period) 
unless, from deficiency of milk or some other 
cause, it be positively required. If, however, after 
the expiration of some months, this deficiency 
should exist, it must be made up by the mixture 
of cow's milk and water, and of this alone, if it 
agree with the child. It must be given, too, 
through the sucking-bottle until the teeth ap- 
pear ; after which time an alteration in the kind 
of food, and the mode of exhibiting it, similar to 
that proposed below, may be adopted. 

The plan to be followed after the first teeth have 
appeared. — When the mother, at this period, has 
still an abundant supply of nourishing milk, and 
the child is healthy and evidently flourishing upon 
it, I would not recommend any immediate change. 
The parent may, with benefit to her own health, 
as well as with advantage to the child, pursue the 
same plan as heretofore for a few weeks longer. 
In general, however, the mother will require some 
little aid at this time, and artificial food may now 
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be given twice in the course of the day^ without 
risk or injury to the child. Good fresh cow's 
milk, with the addition of water, or not, as it is 
found to agree best ; Hard's farinaceous food ; 
tops and bottoms ; sago or arrow-root, made with 
milk; or, if these disagree with the stomach, weak 
beef tea, veal or mutton broth, dear and free 
from fat, and mixed with an equal quantity of 
farinaceous food, and a few grains of salt, — any 
one of these which the parent finds to agree best 
may be given with benefit. 

As this is the first time that artificial food has 
been particularly referred to, it is right to observe, 
as a general remark applicable to its use at all 
times, that the greatest care must ever be taken 
in the selection of it, in its preparation, in the 
quantity given, and in the mode of giving it. 
In the choice of the food, the mother must be 
guided by circumstances : she must find out that 
which suits best; and, so long as the child 
flourishes, she should from no trivial cause change 
it. The different kinds just pointed out may be 
tried in the order given till one is found to agree. 
The mode of making these preparations is detailed 
at length at page 301. This has been done because 
the defective manner in which artificial food is 
prepared is not unfrequently the sole cause of its 
failure. It is only necessary further to observe 
upon this point, that the vessel in which it is 
made, as well as that out of which it is given 
to the child, must be perfectly sweet and clean. 
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The quantity given must be small^ lest the stomach 
be overloaded^ which seldoms fails^ after a little 
while^ to impair its tone, and gives rise to the 
distressing dyspeptic symptoms before alluded to. 
The child must he fed slowly ; and, minding this 
precaution, the suckling-bottle may now be dis- 
continued, and the spoon used in its stead ; but 
more full instructions upon all the foregoing 
points will be found in the ninth section of this 
chapter. 

In about six weeks or two months after the 
artificial food has been in part commenced, it may 
be given, if necessary, more frequently — three 
or four times in the twenty-four hours, and the 
breast of course less frequently. This will pre- 
pare the infant for weaning, which, under these 
circumstances, when the time arrives, will be 
easily accomplished. 

Such is the plan of nursing to be followed by 
the mother until the infant is weaned entirely 
from the breast. The period when this ought to 
take place, as also the manner of accomplishing 
it, are detailed in the sixth section of this chapter. 



SECT. IV. — RULES FOR THE HEALTH OF THE 

NURSING MOTHER. 

A careful attention on the part of the mother 
to her health is especially called for during nursing. 
Nourishing and digestible milk can be procured 
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only from a healthy parent ; and it is against com- 
mon sense to expect that if a mother impairs her 
system by improper diet, neglect of exercise, and 
impure air, she can nevertheless provide as whole- 
some and uncontaminated a fluid for her child as 
if she were diligently attentive to these points. 
Every ailment of the nurse is liable to affect the 
infant. 

If good health has always been enjoyed, there 
should be no alteration in the diet ; it should be 
the same as before confinement. If the natural 
appetite increase, the extra demand must be met 
by an increase in that kind of food which is whole- 
some, nourishing, and simple in quality, and not 
in that which is of a rich and pampering de* 
scription. Stimuli are to be avoided, and it will 
be well both for parent and child to adopt a 
barley-milk beverage. It is a very prevalent and 
most mischievous error, to suppose that because 
a woman is nursing she ought therefore to live 
fully, and to add an allowance of wine, porter, or 
other fermented liquors to her usual diet. The 
only result of this plan is, to cause an unnatural 
degree of fulness in the system, which places the 
nurse on the brink of disease, and which of itself 
frequently puts a stop to, instead of increasing, 
the secretion of milk. This practice of taking fer- 
mented liquors generally commences in the lying- 
in room. The young mother is there told that it 
is essential to the production of a plentiful supply 
of good breast-milk. And, from a sense of duty,. 
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this course is adopted, however disagreeable, as it 
really is to many who submit to it. The advice, 
however well meant, is not good advice, but fre- 
quently most mischievous. Malt liquor or wine 
is only useful to the woman who, possessing a 
healthy constitution, and a system free from dis- 
ease, is rather delicate than robust, but who, 
nevertheless, with advantage to herself or without 
detriment to the child, may suckle. Such an in- 
dividual may make a trial of wine, or of a pint of 
good sound ale or porter in the four-and-twenty 
hours, and if it is found to have a favourable effect 
upon her health, and not produce discomfort or 
disturbance to the system, it should be persevered 
in. But here, as in the former case, more good 
will result from the assiduous employment day by 
day of general measures, than from any stimuli. 
The bowels must be duly regulated, and if at any 
time an aperient is required the selection is not 
unimportant . If it be desirable to act at the same 
time upon the infant's bowels, a saline purgative, 
as Epsom or Cheltenham salts, should be taken : 
this, through its effect on the milk, will act on the 
child; if otherwise, a vegetable aperient should 
be chosen, as castor oil, confection of senna, or 
five grains of the compound extract of colocynth, 
with two grains of the extract of henbane, to pre- 
vent its griping. 

I need scarcely remind the nursing parent of 
the importance of attending to the state of the skiriy 
and of the invigorating effects of the tepid ot coV.d. 
salt-water shower bath^ taken e'verj tcvottvycl^ \xy3vx 
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rising. If the latter cannot be borne, sponging 
the body with tepid or cold salt-water must be 
substituted. Exercise and fresh air are essential 
to the production of good and nourishing breast- 
milk, as they also contribute to increase the quan- 
tity secreted. No one can have seen much of 
practice in this metropolis, and not have been 
fully convinced of this fact. Wet or fine, if the 
mother be in good health, she should take the 
daily walk. The injurious influence of an indul- 
gence in late hours night or morning, and the 
luxuries and dissipation of high life, will soon 
become manifest. Such habits not only lessen 
the mother's attention to her offspring, but really 
diminish her power of affording it nourishment ; 
so that she is often a worse mother in these respects 
than the inhabitant of the meanest hovel. 

A tranquil temper^ and a happy ^ cheerful dis' 
position, tend greatly to promote the production of 
healthy milk. Indeed there is no secretion of the 
human body that exhibits so quickly the injurious 
influence of the depressing emotions as that of the 
breast. And, although we are not able at all times 
to detect by any agent we possess the changes which 
take place in the physical properties of this fluid, 
so delicate an apparatus for testing its qualities is 
the digestive system of the infant, that it will 
sometimes be instantly manifest that such changes 
have occurred by the serious symptoms which 
arise. Fear has a powerful influence on this se- 
cretion; first changing its properties, and then 
jfrequently stopping t\i^ sfecxOXoxi AVv>^-v\\Kt* A 
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fretful temper will lessen the quantity of milk, 
make it thin and serous^ and cause it to disturb 
the child's bowels, producing fever and griping. 
Fits of anger produce a very irritating milk, fol* 
lowed by griping in the infant, with green stools. 
Grief or anxiety of mind often so diminishes the 
secretion as to render other aid necessary for the 
sustenance of the . child. A knowledge of these 
facts ought to serve as a salutary warning to a 
mother not to indulge in, but carefully to guard 
against, either the exciting or depressing passions. 

The quantity and quality of the breast-milk 
may be affected by other causes. Sometimes the 
monthly periods return while the mother still con- 
tinues a nurse. This occurrence much impairs 
the milk in its probable duration, and more or 
less in its properties at the period itself. The 
infant somistimes becomes unusually fretful, brings 
up the milk, and has frequent watery motions, 
more or less of a spinach-green colour. If this 
takes place early after delivery, it will in most 
cases so alter the qualities of the milk as seriously 
to affect the health of the child, and oblige the 
mother to transfer it to a wet-nurse. But if it 
does not occur until the sixth or seventh month, 
the foregoing result need not be feared; and it 
will only be necessary to withhold the breast from 
the child as much as possible during the continu- 
ance of the discharge, substituting artificial food. 

The taste and qualities of the milk are easilY 
affected by an improper diet. 1? \5aft TaoSi^ <2S. 
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living be full and luxurious, the milk may be- 
come too rich, having too large a quantity of 
cream, but without its being otherwise altered in 
its diaracter. The remedy is ample enough: 
purgative medicine, once or twice, plenty of 
active exercise, and a more spare diet in future. 
On the other hand, women who labour hard, pro- 
vided they are well nourished, have abundance 
of milk ; but if their food be scanty in quantity 
and poor in quality, they soon sink under fatigue 
and lose their milk. In London, severe attads 
of diarrhoea occur in infants at the breast, fairlj 
traceable to bad porter. Sometimes the breast- 
milk has a decidedly saline taste ; at other times 
bitter, so that the child (to the astonishment and 
vexation of the parent, who does not suspect the 
cause) will turn away from the breast in di^nst 
In all these cases it will more or less disorder 
the child ; and hence the importance of attention 
to the diet ; particularly the avoidance of salads, 
pickles, sour fruit, cucumbers, melons, acids, and 
the like. 

Medicines will oflen affect the milk, and in s 
very striking manner. This has already been 
alluded to when speaking of aperients, and beyond 
this does not concern us here, although a veiy 
important use is made of the fact in attemptii^ 
the cure of serious disease which sometimes ocean 
both in mother and child. 

If pregnancy take place with the nursing 
mother it will so sffi^cX >i!si^ xfiJAk «La to render 
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suckling injurious to the child. If it occur in the 
early months, a wet-nurse ought to be obtained. 

A deficiency of milk will, in some mothers, exist 
from the earliest weeks after delivery. If this is 
not quickly remedied by the means already pointed 
out, a wet-nurse must be obtained. It will be of 
no avail partially to nurse and partially to feed 
the infant at this period, and under such circum- 
stances; for it will eventually be lost, and, while it 
does live, will only be a constant object of anxiety 
and grief to its parent. The constitution of the 
mother, in this case, is frequently unhealthy, and 
the condition into which the child is brought 
arises from the unwholesomeness of her milk. 
Women who marry comparatively late in life, 
and bear children, generally have a deficiency of 
milk after the third or fourth month : artificial 
feeding must, in part, be here resorted to. 

Many mothers give themselves unnecessary 
fatigue in suckling, from the awkward manner in 
which they hold the child. Until it is old enough 
to sit while suckling, or the mother is accustomed 
to raise the child cleverly in her arms to the 
breast, it is best for her to lie down when the 
infant has occasion to suck. At all times, if in 
bed, the child should take the breast, as it lies, 
and not incommode the mother by obliging her tO' 
sit up in bed. When up and nursing, the mother 
should sit upright and raise the child to her breast, 
and not bend forward to suckle the infant in be^ 
lap. This latter position greatly iVcea ^aSi^^Vv^^'*^ 
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debility, swelling of the ankles, and nenrousness, 
ensue. I have known the retina so weakened as 
to produce blindness for a time. It is unneces- 
sary, however, to enter into a more full detail of 
symptoms. 

All that it will be useful to say in reference to 
treatment is this; that although much may be 
done in the first instance by medicine, change of 
air, and cold and sea bathing, yet the quickest 
and most effectual remedy is to wean the child, 
and thus remove the cause. 

There is another and equally powerful reason 
why the child should be weaned, or rather have a 
young and healthy wet-nurse, if practicable. The 
effects upon the infctnty suckled under such circum- 
stances, will be most serious. Born in perfect 
health, and having continued so up to this period, 
it will now begin to fall off in its appearance, for 
the mother's milk, both in respect of quantity and 
quality, will no longer afford due nourishment 
Its countenance will become pale, its look sickly 
and aged, the flesh soft and flabby, the limbs 
emaciated, the stomach large, and the evacuations 
fetid and unnatural. And, in a very few weeks, 
the blooming healthy child will be changed into 
the pale, sickly, peevish, wasted creature, whose 
life appears hardly desirable. The only measure 
that can save its life, and restore its health, in 
these circumstances, is that which, had it been 
resorted to in time, would have prevented the 
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child falling into this state — a healthy wet- 
nurse. 

If the effects upon the infant should not be so 
aggravated as those just described, and it sub- 
sequently live and thrive, there will be a tendency 
in such a constitution to strumous disease in one 
or other of its forms, which will in all probability 
manifest itself at some future period, undoubtedly 
produced by the delicate state of the parent's 
health at the time of its suckling. A wet-nurse 
early resorted to will prevent this. 

It will be naturally asked, for how long a period 
a mother ought to perform the office of a nurse ? 
No specific time can be mentioned ; and the only 
way in which the question can be met is this — 
no woman, with advantage to her own health, 
can suckle her infant beyond twelve or eighteen 
months ; and at various periods between the third 
and twelfth month, many women will be obliged 
partially or entirely to resign the office. 

SECT. VI. — WEANING. 

■ 

The time when weaning is to take place must 
ever depend upon a variety of circumstances, 
which will regulate this matter, independently of 
any general rule that can be laid down. The 
mother's health may, in one case, oblige her to 
resort to weaning before the sixth month, and, in 
another instance, from the delicacy of the infant's 
health, to delay it beyond the twelfth. Never- 
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theless^ as a general rule^ both child and parent 
being in good healthy weaning ought never to take 
place earlier than the ninth (the most usual date), 
and never delayed beyond the twelfth month. 

I should say further, that if child and parent 
are both in vigorous health, if the infant has cut 
several of its teeth, and been already accustomed 
to be partially fed, weaning ought to be gradually 
accomplished at the ninth month. On the other 
hand, if the child is feeble in constitution, the 
teeth late in appearing, and the mother is healthy 
and has a sufficient supply of good milk, especially 
if it be the winter season, it will be far better to 
prolong the nursing for a few months. In such 
a case, the fact of the non-appearance of the teeth 
indicates an unfitness of the system for any other 
than the natural food from the maternal breast 
It should never be effected while the child is suf- 
fering under the irritation of teething : it will de- 
range the bowels, and perhaps induce convulsions. 
And again, if the infant is bom of a consumptive 
parent, and a healthy and vigorous wet-nurse has 
been provided, weaning should most certainly be 
deferred beyond the usual time ; carefully watch- 
ing, however, that neither nurse nor child suffer 
from its continuance. 

The mode in which it is to be effected must be 
gradual. From the sixth month most children are 
fed twice or oftener in the four-and-twenty hours : 
the infant is, in fact, therefore, from this time, in 
the progress of weaning •, that is to say, its natural 
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diet is partly changed for an artificial one, so that 
when the time for complete weaning arrives, it will 
be easily accomplished, without suffering to the 
mother, or much denial to the child. It is, how- 
ever, of the greatest importance to regulate the 
quantity and quality of the food at this time. If 
too much food is given (and this is the great dan- 
ger), the stomach will be overloaded ; the digestive 
powers impaired ; and, if the child is not carried 
off suddenly by convulsions, its bowels will be- 
come obstinately disordered; it will fall away from 
not being nourished, and perhaps eventually be- 
come a sacrifice to the over-anxious desire of the 
parent and its friends to promote its welfare. 
The kind of food proper for this period, and the 
mode of administering it, are detailed in the section 
on " Artificial Feeding." 

Much exercise in the open air (whenever there 
is no dampness of atmosphere) is highly necessary 
at this time; it tends to invigorate the system 
and to strengthen the digestive organs, and thus 
enables the latter to bear without injury the alter- 
ation in diet. 

SECT. VII. — DBYING UP THE MILE. 

It may be necessary to dry up or " backen the 
milk," as it is popularly called, directly after de- 
livery — from the delicate health of the mother, — 
from local defect, the nipple, for instance, being 
too small or obliterated by the pieasvxx^ o1 ^Cx'^o^. 
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stays, — and from death of the Infant^ or some 
equally urgent cause. 

Now it is a very frequent practice to apply cold 
evaporating lotions to the breast for this purpose. 
It is true they may produce a rapid dispersion of 
the milk ; but they ought never to be resorted to, 
as they frequently give rise to symptoms of an 
alarming and dangerous character. The best and 
safest local application consists in the following 
liniment : — Compound soap liniment^ three ounces ; 
laudanum, three drachms ; camphor liniment^ one 
drachm. Or, if this is found too irritating, com' 
pound soap liniment alone. Either of these lini* 
ments must be applied warm, and constantly, by 
means of a layer or two of linen or flannel, 
covered by a piece of oiled silk ; and the breast 
gently rubbed for five or ten minutes, every four 
or five hours, with warm almond oil. 

Sometimes the skin is so thin and sensitive, 
that even the compound soap liniment proves too 
stimulating, and covers the breast with an irritable 
eruption. In these cases bread-and-water poul-' 
tices must be substituted, but the warm almond oil 
must also be used as directed in the former instances. 

While the breasts remain only moderately hard, 
easy, and but little distended with milk, they must 
not be emptied ; for this would encourage further 
secretion, and they would soon fill again. If, 
however, they become very hard and painful, and 
give much uneasiness from their distension, they 
must be partially emptied, so as just to relieve 
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the distension t — nothing more ; and this is to be 
repeated as often as is absolutely necessary. A 
gentle saline aperient should be taken every morn- 
ing, and, if necessary, at night, the object being 
to keep the bowels slightly relaxed. The diet 
must be very scanty, and only solid nourishment 
taken. If, however, the thirst is distressing, it 
must be allayed by frequently washing out the 
mouth with toast and water; and an orange or 
two, or a few ripe grapes, may be taken in the 
course of the day. Following up this plan, the dis- 
tress arising from the extreme distension of the 
breasts, if it was present, will be removed; al- 
though several days will transpire before the milk 
is thoroughly dispersed, or the remedies can be 
discontinued: and a sensation described by fe- 
males as of '^ a draught of milk*' in the breasts^ 
will sometimes be felt two or three times a day 
for weeks afterwards. 

In reference to drying up the milk at the time of 
weaning y from the circumstance of the child being 
partially fed for some time before it is completely 
weaned, the mother will experience little trouble 
in dispersing it. She must, however, not neglect 
to take opening medicine, not only to assist the 
foregoing object, but also to prevent that depres- 
sion of spirit, lassitude, loss of appetite, and 
general derangement of health, which so frequently 
follow weaning when these medicines are omitted. 
If the breasts should continue loaded, or indeed 
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piunfullj distended, the aperient must not only be 
used to keep the bowels gently relaxed^ but the 
diet must be diminished in quantity, and only 
solid nourishment taken. The breasts, too, if pain- 
fully distended, must be occasionally drawn, bnt 
only just sufficiently to relieve the distension; 
they must also be rubbed for five or ten minutes, 
every fouror five hours, with the following liniment 
previously warmed: — Compound soap liniment^ 
one ounce and a half ; laudanum^ three drachms. 

SECT. VIII. — WET-NURSE SUCKLING. 

Choice op a wet-nubsb. — Hi-health and 
many other circumstances may prevent a parent 
from suckling her child, and render a wet-nurse 
necessary. Now, although she will do wisely to 
leave the choice of one to her medical attendant, 
still, as some difficulty may attend this, and as 
most certainly the principal points to which his 
attention is directed in the selection of a srood 
nurse the mother herself ought to be acquainted 
with, so it will be well to point out in what they 
consist. 

The first thing, then, to which a medical man 
looks, is the general health of the woman ; next, 
the condition of her breast — the quality of her 
milk — its age, and her own; whether she is ever 
unwell while nursing ; and, last of all, the con- 
dition and health of the child. 

Is the zooman in good health? — Her general 
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appearance ought to betoken a robust consti- 
tution, and free from all suspicion of a strumous 
character or any hereditary taint; her tongue 
clean, and digestion good; her teeth and gums 
sound and perfect ; her skin £ree from eruption, 
and her breath sweet. 

fVkat 18 the condition of the breast? — A good 
breast should be firm and well-formed ; its size 
not dependent upon a large quantity of fat, which 
will generally take away from its firmness, giving 
it a flabby appearance, but upon its glanduhir 
structure, which conveys to the touch a knotted, 
irregular, and hard feel ; and the nipple must be 
perfect, of moderate size, but well developed. 

What is the quality of the milk 9 — It should be 
thin, and of a bluish- white colour ; sweet to the 
taste ; and, when allowed to stand, should throw 
up a considerable quantity of cream. Dropped in 
water, it should form a light cloudy appearance, 
and not sink at once to the bottom in thick drops. 

What is its agef — If the lying-in month of the 
patient has scarcely expired, the wet-nurse to be 
hired ought certainly not to have reached her 
second month. At this time, and nearer the birth 
of the child, and the delivery of its foster-parent, 
the better. The reason for which is, that during 
the first few weeks the milk is thinner and more 
watery than it afterwards becomes. If, conse- 
quently, a newly-born infant be provided with a 
nurse who has been delivered three or four months, 
the natural relation between its stomach and the 
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quality of the milk is destroyed, and the infant 
suffers from the oppression of food too heavy for 
its digestive powers* In fact, it has been observed 
to be very injurious. On the other hand, if you 
are seeking a wet-nurse for an infant of four 
or five months old, it would be very prejudicial 
to transfer the child to a woman recently de- 
livered ; the milk would be too watery for its 
support, and its health in consequence would 
give way. 

The nurse herself should not be too old* — A 
vigorous young woman from twenty-one to thirty 
admits of no question. And the woman who has 
had one or two children before is always to be 
preferred, as she will be likely to have more milk, 
and may also be supposed to have acquired some 
experience in the management of infants. . 

Inquire whether site is ever unwell while nursing f 
— If so reject her at once. You will have no 
difficulty in ascertaining this point ; for this class 
of persons have an idea that their milk is renewed^ 
as they term it, by this circumstance, monthly; 
and, therefore, that it is a recommendation, render- 
ing their milk fitter for younger children than it 
would otherwise have been. It produces, however, 
quite a contrary effect ; it much impairs the milk, 
which will be found to disagree with the newly 
bom child, rendering it fretful from the first. 
After a time it is vomited up, and produces fre- 
quent watery dark-green motions. 
Last of all, what n the coudxtiou of the child f — 
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It ought to have the sprightly appearance of health, 
to bear the marks of being well nourished^ its flesh 
firm, its skin clean and free from eruption. It 
should be examined in this respect, particularly 
about the head, neck, and gums. 

If a medical man finds that both mother and 
child answer to the above description, he has no 
hesitation in recommending the former as likely to 
prove a good wet-nurse. 

The principal points which the parent must in- 
vestigate for herself (independent of the medical 
attendant's inquiries) have reference to the moral 
qualifications of the applicant ; and if there is found 
to be any defect here, however healthy or other- 
wise desirable, her services ought to be declined. 
Temperance, cleanliness, a character for good con- 
duct, fondness for children, and aptness, in their 
management, are among the most important re- 
quisites. An amiable disposition and cheerful 
temper are also very desirable ; for of course the 
remarks made in the preceding part of this 
chapter, on the injurious influence of mental dis- 
turbance on the breast-milk of the parent, apply 
with equal force to that of the wet-nurse. 

It is unnecessary to allude to other qualities 
which a woman who is sought as a wet-nurse should 
possess ; they will naturally suggest themselves to 
any thoughtful mind. 

Diet op a wet-nurse. — The diet should not 
differ much from that to which l\v^ mX\N\SMai.\>aA 
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been accustomed : and any change which It may 
be necessary to make in it should be gradual It 
is erroneous to suppose that women^ when nursing, 
require to be much more highly fed than at other 
times : a good nurse does not heed this, and a bad 
one will not be the better for it. The quantity 
which many nurses eat and drink, and the indolent . 
life which they too often are allowed to lead, have 
the effect of deranging their digestive organs, and 
frequently induce a state of febrile excitement, 
which always diminishes, and even sometimes al- 
together disperses, the milk. It will be always 
necessary for the mother to be watchful lest the 
wet-nurse overload her stomach with a mass of 
indigestible food and drink. She should have a 
wholesome mixed animal and vegetable diet, and 
a moderate quantity of malt liquor, promded it be 
found necessary. 

As I have before said, a very prevailing notion 
exists that porter tends to produce a great flow of 
milk. In consequence of this prejudice, the wet- 
nurse is often allowed as much as she likes; a 
large quantity is in this way taken, and, after a 
short time, so much febrile action excited in the 
system, that, instead of increasing the flow of 
milk, it diminishes it greatly. Sometimes, with< 
out diminishing the quantity, it imperceptibly, but 
seriously, deteriorates its quality. 

As a general rule^ porter, wine, or any stimu- 
lant, is quite as unnecessary for the wet-nurse as 
for the nursing raLOtli^T, if rf\Q be in sound and 
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Vigorous health. There may be cases benefited 
by the moderate use of malt liquor, but these are 
the exceptions. If taken, three half-pint tumblers 
are as much as any nurse ought to be allowed ; 
and if she require more, either it will be injurious, 
or she is unfit for her oflSce. I very much suspect 
that the process of teething in some cases is ren- 
dered painful and diiBcult by the stimulant taken 
by the nurse ; the child, in fact, pays in suffering 
for the pampering of the nurse. 

General directions. — The nurse should 
take exercise daily in the open air ; nothing tends 
more directly to maintain a good supply of healthy 
milk, and the best wet-nurse would soon lose it 
if constantly kept within doors. Sponging the 
whole body with cold water with bay salt in it, 
every morning, should be insisted upon, if pos- 
sible; it preserves cleanliness, and greatly in-> 
vigorates the system. United with this, the nurse 
should rise early, and also be regularly employed 
during the day in some little portion of duty in 
the family, an attendance on the wants of the 
child not being alone sufficient. 

For some time after the wet-nurse enters upon 
her duties, the mother should closely superintend 
her management of the child ; more or less this 
will be advisable throughout the whole period of 
the wet-nurse's suckling, but it will be particularly 
called for until the nurse has deservedly secured 
the mother's confidence and respect. \i ^^tl\«i^^ 
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has been judiciously chosen, there is no doubt she 
will endeavour to act conscientiously and rightly, 
but it is too much to expect, remembering the 
station of life from which she has been taken, 
that she will possess the necessary knowledge. 
Indeed, if she has had children previously, you 
will most probably have to combat with many 
existing prejudices, which will render such vigi- 
lance and superintending care the more neces- 
sary. Give from day to day the instructions re- 
quired, and go frequently and unexpectedly to 
the nursery, and see that your directions are 
scrupulously regarded, and with that cheerfulness 
and tenderness which alone can and ought to 
satisfy a mother. 

As the months advance, it may happen that 
the nurse's milk becomes insufficient for the de- 
mands of the child : and, unless she be a woman 
of good principles, there will be a danger of her 
hiding this circumstance from the parent, lest ahe 
should lose her situation, and she will secretly 
supply the deficiency with some artificial food, made 
in secret, and therefore not properly made, unfit 
for the child, and quickly causing suflFering and dis- 
turbance to its system. On the other hand, a very 
healthy and very ignorant woman, with a great 
abundance of milk, is now and then met with, whose 
great aim will be to make the child as fat as pos- 
sible ; and she will not only urge the child to take 
breast-milk all day long, but give artificial food 
too, and soraetimea e^^Ti ^ portion of her own 
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beverage, malt liquor. As a consequence, either 
the child's stomach rebels against this extraordi- 
nary system of repletion, and constantly vomits 
up the over-supply, having, it may be, repeated 
attacks of diarrhoea, which after a while seriously 
affect its health, — or the wishes of the nurse are 
jealized, and the child does become excessively fat, 
and is placed thereby on the brink of disease, 
which, if it takes place, the chances of recovery are 
greatly diminished. Again, the monthly periods 
in these nurses will sometimes after a while re- 
appear, deteriorating the quality and diminishing 
the quantity of the milk, — a result of which they 
are generally aware, and therefore they often at- 
tempt to conceal the fact. The course to be 
taken will depend upon the date when this func- 
tion recurs: if it be early in the nursing, the child 
being yet very young, it will be sure to suffer, and 
the nurse must be changed ; — but if it does not 
take place until the seventh or eighth month is 
passed, it will scarcely affect the child, and all 
that will be required will be to keep it as much 
as possible from nursing while the woman con- 
tinues unwell, substituting for the breast milk 
artificial food. 

A wet nurse should never be allowed to have 
medicine of any kind at her command to administer 
to the child. An unprincipled woman will some- 
times give laudanum, in one or other of its 
preparations, to quiet a restless child, and secure 
for herself a good night's repose. \? XJaa ti>\x^€% 
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rest should be disturbed from this cause, the ex- 
haustion which is naturally felt the following day 
must not be met by the frequently adopted remedy 
of an extra supply of porter, — but by rest; she 
must be allowed to lie down for an hour or so, 
the nurse-maid taking charge of the child in the 
intervaL Sleep will restore the strength, and 
thus increase the amount and improve the quality 
of the breast-milk, while the stimulant would in- 
jure both. 

Whep there are children already in a family, 
there is danger in many ways of the wet-nurse de- 
ranging the order of the nursery. The mother 
should at the first assign her place and duties, and 
see that she keeps the one and performs the other. 
If there is an upper nurse, the wet nurse in a 
certain sense must be her assistant, and take the 
decond place as it is termed. She will always do 
her duty to the infant, for her affections will quickly 
become engaged, but there will be an unwilling- 
ness to conform to nursery regulations, unless en- 
joined from the first ; and this unwillingness may 
cause great discomfort to, and have a bad influence 
upon, the children. If the tone and manner in 
which injunctions are given imply both firmness 
and kindness, the willing co-operation of the wet- 
nurse may be secured ; who must not be looked 
on merely as a living dairy, possessing neither love 
of esteem nor desire of approbation. 
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SECT. IX. — AETIFICIAL FEEDING. 

Extreme delicacy of constitution, diseased con- 
dition of the frame, defective secretion of milk, 
and other causes, may forbid the mother suckling 
her child ; and unless she can perform this office 
with safety to herself and benefit to her infant, 
she ought not to attempt it In this case a young 
and healthy wet-nurse is the best substitute ; but 
even this resource is not always attainable. Under 
these circumstances the child must be brought 
up on an artificial diet — *' by hand," as it is 
popularly called. To accomplish this, however, 
with success, requires the most careful attention 
on the part of the parent. It is at all times at- 
tended with risk, particularly in large cities. It 
is of great importance, therefore, that the parent 
superintend the dietetic management of the child 
herself — at all events, for the early months — 
and that the rules laid down for her guidance be 
strictly followed out. 

The food suitable until the first 
TEETH APPEAR. — The kind of artificial nourish- 
ment most suited to the infant will be that which 
is most like the breast-milk, — viz. the milk of ani- 
mals ; the ass, the cow, the ewe, and goat. The 
milk of the cow is in most familiar use, and the 
ass next ; but all are employed more or less for 
the above purpose, in various parts of the world, 
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The milk of all animals is composed of the same 
ingredients, but their proportions vary consider- 
ably, — a fact of much practical importance in 
guiding our selection and preparation of it as food 
for children, when good human milk cannot be 
obtained. In some respects, however, there is a 
greater similarity between the milk of the woman 
and that of the ass, and in the early months ac- 
cordingly we find it the most suitable artificial 
food that can be chosen. 

When ass*8 milk is employed, for the first ten 
days it should be mixed with an equal part of 
boiling water ; no sugar is necessary, as this exists 
in abundance. When the ten days have expired, 
two thirds milk and one third water will be the 
proportions ; and a few weeks later, the milk 
should be pure. It must be given at the same 
temperature as the breast-milk, — viz. from 96® to 
98°: this is best eflected by always adding the 
water in a boiling state, and when the milk is 
given alone, by placing the vessel containing it in 
boiling water. In hot weather, care must be taken 
that the milk is not affected by it ; and, when 
practicable, it should be employed warm from the 
animal. It should never be mixed with the water 
till wanted, and no more made than will be taken 
by the child, for it must be prepared fresh at eveiy 
meal. If convenience will permit, an ass should 
be kept for the child ; the foal muzzled, and the 
forage of the mother carefully attended to, or its 
milk will disagree with the infant. If this pkn 
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cannot be adopted^ then, if possible, the animal 
should be brought to the door of the house night 
and morning, and there milked. ' 

Cow^s milk in the early weeks is objectionable 
from the large proportion of casein or cheese it 
contains. If however it is used, for the first ten 
days one third of cow's milk and two thirds of 
boiling water are the proportions, sweetening the 
mixture with a small quantity of loaf sugar, as it 
is rather deficient in this milk. Then, for the 
next four or five months, equal .parts of milk and 
water ; and at the expiration of this time, which 
brings us to about the sixth month, pure milk. 
The same care in preparing this food must be ob- 
served as with the ass's milk. In large cities it 
is a dlflScult thing to obtain pure and wholesome 
cow's milk. Much of it is supplied from cows 
which, fed in stalls, never breathe the pure air, 
and becoming diseased (scrofulous matter is found 
deposited in their lungs), they produce unhealthy 
milk, — or if it comes from the outskirts of the 
city, however pure and wholesome when drawn 
from the udder, it is afterwards so diluted with 
water, and adulterated with starch, flour, chalk, and 
other substances, as to render it almost as innutri- 
tious and unwholesome as the diseased milk itself. 
Both are most unfit for the delicate and suscept- 
ible stomach of the infant. There is no doubt that 
this circumstance is the fruitful source of dis- 
^ ordered health to children artificially fed in large 
cities, and, when united with a deficiency of pure. 
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air, occasions the great mortality whicH takes place 
in the early months. 

It is hardly necessary to allude again to the 
milk of the goat and ewe; they are both much 
employed in other countries, but seldom in this. 
In quality they are richer than any other, and 
require in the early weeks of the child's life con- 
siderable dilution, with a small addition of sugar. 

Milk^ then, much diluted in the early weeks, 
and less and less so as they advance, accommoda- 
ting the strength of the aliment to the increas- 
ing digestive powers of the infant, forms the best 
artificial diet that can be given until two or three 
teeth are cut. Children nourished exclusively 
upon this simple food will be found to enjoy more 
perfect health, and thrive far better, than upon 
any other diet that can be given. Unfortunately 
this is not the popular belief, and, in the earliest 
days of the child, mothers are too much in the 
habit of giving thick gruel, panada, biscuit food, 
and such matters, thinking that a diet of a lighter 
and thinner kind will not nourish. This is a 
great mistake, for these preparations are much too 
solid ; they overload the stomach, and cause indi- 
gestion, flatulence, and griping. These create a 
necessity for purgative medicines and carminatives, 
which again weaken digestion, and, by unnatural 
, irritation, perpetuate the evils which rendered 
them necessary. Thus many infants are kept in 
a continual round of repletion, indigestion, and 
purging, with tbe adavm\«»tt«A\OTi of cordials and 
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narcotics, who, if their aliment were in quantity 
and quality suited to their digestive powers, would 
need no aid from physic or physicians. 

It will occasionally happen, however, that every 
kind of milk disagrees with the stomach of the 
child. If such a case occur, arrow-root^ sago, 
semolina, ground rice, and barley or grit gruel, 
either of these well boiled in water, with the 
addition of a tea'spoonful of cream to four ounces 
of one or other of these preparations, and a little 
sugar and salt, may be given. In such children, 
if the flesh be soft and flabby, after a few months 
the cream may be discontinued^ and equal parts 
of one of the foregoing preparations, and some 
animal broth, as chicken or mutton broth, or beef 
tea, substituted for the cream. All this, however, 
must be done with considerable care and caution. 
In the first weeks the food must be very thin, the 
consistence of cream, and always passed through 
a fine sieve before it is poured into the sucking- 
bottle ; and afterwards, if animal broths form part 
of the diet, their effect upon the system must be 
watched; for it must always be kept in mind, 
that, before the first teeth are cut, the employ- 
ment of this diet forms the exception and not the 
rule to the plan ordinarily to be pursued. 

The mode of administering the food, — There are 
two ways — by the spoon, and by the nursing- 
bottle. The first is objectionable at this period, 
inasmuch as the power of digestion in infants is 
very weak. In the natural mode o? iiovxxvJoxaKQX.^ 
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by repeated acts of sucking, provision is made for 
the slow introduction of food into the stomach of 
the child. In this act a great quantity of saliva 
is secreted, which, mixing with the milk, passes 
dov/n into the stomach, and there greatly aids 
digestion. This process of nature, then, is to be 
emulated as far as possible ; and for this purpose 
the food should be imbibed by suction from a 
nursing-bottle : it is thus obtained slowly, and 
the suction employed secures the mixture of a due 
quantity of saliva. The flat-glass nursing-bottle 
is too well known to need description. It should 
be of glass, that, being transparent, we may be 
assured of its perfect cleanliness — that the amount 
of food taken at each meal may be accurately 
measured — ^that the nurse may see that it is not 
taken too fast, and, when the bottle is emptied, 
that she may no longer allow the child to suck. 
The narrow neck of the bottle, which is about the 
size of the nipple, with a small orifice, is covered 
by an artificial teat, through which the infant 
sucks the food. Various kinds are used : a pre- 
pared cow's teat, a piece of washed chamois 
leather, or a few folds of fine soft linen ; which- 
ever is preferred, it must be secured firmly to the 
bottle with thread ; and care must be taken that 
the extremity of the teat does not extend beyond 
the apex of the bottle more than half or three 
quarters of an inch ; for if it projects more than 
this, the child will get the sides of the artificial 
teat so firmly pressed together between its gums 
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that there will be no channel for the milk to pass. 
It must be pierced with two or three very fine 
openings, and lest the milk should flow through 
too rapidly, a small conical piece of sponge must 
be placed in the teat. After every meal, if any 
food is left, it must be thrown away, the teat 
and sponge carefully washed with hot water, and 
the bottle scalded out : of the latter there should 
always be two in the nursery, to be use^ alter- 
nately. These precautions are very important, 
otherwise the food will be tainted and the child's 
bowels become deranged. The most perfect clean- 
liness is absolutely essential to the success of this 
plan of rearing children. The most cleanly and 
convenient apparatus of all is a cork-nipple fixed 
in the sucking^bottle, upon the plan of Mons. 
Darbo of Paris.* The cork, being of a parti- 
cularly fine texture, is supple and elastic, yielding 
to the infant's lips while sucking, and is much 
more durable than the teats ordinarily used. 

Of the quantity and frequency of giving food. — 
These must be regulated by the age of the child 
and its digestive power. In the early weeks, as 
in ordinary nursing, the quantity must be small, 
say six or eight table-spoonfuls ; and the supply 
more frequent than afterwards, as the stomach 
can bear only a small amount of nourishment at a 
time. As the child grows older, the quantity 
must be gradually increased, and a little experi- 

* Sold by Weiss, 62. Strand. 
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ence will soon enable a careful and obserylng 
mother to determine the amount required. The 
frequency (after the first month) as a general rule 
should be fixed at about every four hours ; this 
will allow a sufficient interval between each meal 
to insure the digestion of the previous quantity. 
If this rule is not observed, the process of diges- 
tion will be interrupted, and the food, passing 
along undigested and fermenting, will derange 
the bowels without nourishing the child. The 
great error in rearing the young is over-feeding. 
It may, however, be easily avoided by the parent 
pursuing a systematic plan with regard to the 
hours of feeding, and then only yielding to the 
indications of appetite, and administering the food 
slowly, in small quantities at a time. This is the 
only way effectually to prevent indigestion, bowel 
complaints, the irritable condition of the nervous 
system so common in infancy, and to-secure to the 
child healthy nutrition and consequent strength 
of constitution. If it be found, requisite to ^ve 
aperients and astringents, antacids and carmina- 
tives, frequently, there is something faulty in the 
management of the diet, however perfect it may 
seem. 

The posture of the child when fed, — It must not 
receive its meals lying. The head should be raised 
on the nurse's arm, the most natural position, and 
one in which there will be no danger of the food 
going the wrong way, as it is called. After each 
meal the child should be put into its cot, or repose 
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on its mother's knee, for half an hour or so. The 
practice of dandling and jolting the infant soon 
after taking nourishment is hurtful. Rest is 
essential to digestion, as exercise is important at 
other times for the promotion of health. Nature 
constantly verifies the truth of this remark. All 
animals manifest an inclination for repose and 
quietude after a full repast ; and experience has 
shown, that the process of digestion is impeded 
by strong mental or corporeal exercise, or agita- 
tion, immediately after a meaL 

The food suitable after the first 
TEETH HAVE APPEARED. — As soon as the child 
has got any teeth, and about the sixth or seventh 
month one or two will make their appearance, the 
artificial food may be increased in quantity and 
strength. If the child has hitherto been living 
upon cow's milk and water, the latter may be 
discontinued, and pure milk alone given, to be 
continued for a month or two longer if the child 
continue to thrive. More solid food, however, 
will now in most cases be demanded, such as the 
mixture of some farinaceous preparation with 
milk. The following, in the order in which they 
stand, may be resorted to, and that fixed upon 
which suits best : — 

Hards Farinaceous Food. — Mix a table-spoonful 
with a small quantity of cold water, add half a pint 
of boiling water, constantly stirring, then boil it 
eight minutes, strain through a sieve, add a small 
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quantity of pure and fresh cow^s milk, loaf sugar, 
and a few grains of salt This preparation is re- 
commended in preference to biscuit-powder, and 
many other articles of diet of this class, from the 
deservedly high character it has obtained ; and so 
long as it continues to be carefully prepared by 
the maker, it will be found a very valuable article 
of food for infants. 

Tops and Bottoms. — Steep in boiling water a 
couple for ten minutes, add a little pure and fresh 
cow's milk, strain through a sieve, and mix with it 
a few strains of salt. Sometimes this food acrrees 
better when prepared as follows : — Have a sauce- 
pan on the fire with exactly the quantity of water 
required; when fast boiling, throw two of these 
into it ; let it boil five or six minutes ; it will then 
be a clear smooth jelly, and when strained nothing 
will remain in the sieve ; thin it with a little fresh 
and pure cow's milk, and add a few grains of salt. 

Sago. — Take a dessert-spoonful of pearl sago, 
macerate it for two hours in half a pint of water 
in a pan on the hob, and then boil it for a quarter 
of an hour, stirring it well; — strain through a 
sieve, add cow's milk and a few grains of salt, and' 
sweeten with a little loaf sugar. 

Arrow-root. — Take a dessert-spoonful of arrow- 
root powder, and carefully mix it with a little cold 
water in a bason with a spoon ; then pour upon it 
half a pint of boiling water, assiduously stirring 
until it is thoroughly mixed — boil it for five 
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minutes, add fresh cow's milk and a few grains of 
salt, and sweeten with a little loaf-sugar. 

Tous les Mois. — This food is to be prepared in 
the same manner and proportions as the arrow- 
root. 

When one or two of the large grinding teeth have 
appeared, beef tea, chicken, mutton, or veal broth, 
may be given once in. the day. The ordinary 
method of ihaking these preparations, that of pour- 
ing boiling water on the meat, is objectionable. 
It has been proved experimentally that boiling 
water allowed to act even for as long as five hours 
on finely chopped flesh does not dissolve more 
than the fifth part of the matters soluble in cold 
water. During maceration in cold water an in- 
terchange takes place between the juices of the 
meat and the cold water external to it, and lasts 
until there is nothing more to be got out of the 
meat. While, on the old method, the surface of 
the latter becomes hardened by the heat, and the 
water is prevented from permeating to the interior 
of each separate portion ; the nutritious juices be-^ 
coming sealed up by the action of the heat, instead 
of passing out of the meat into the water. The 
plan to be adopted is as follows: — Take a pound 
of lean beef, free from fat and separated from the 
bones, chop it up as mince meat ; pour upon it a 
pint of cold water, let it stand for two or three 
hours, and then slowly heat to boiling, and, after 
boiling briskly for a minute or two, strain the 
liquid through a fine sieve or* cloth, and add a 
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Bufficlency of salt. The same plan may be adopted 
with mutton, veal, or chicken. 

As the child advances in age, that is to say, 
after a month or two from the time we are now 
referring to, and as an introduction to the use of 
a more completely animal diet, a portion^ now and 
then, of a soft boiled egg may be given ; and by 
and by a small bread-pudding, made with one egg 
in it, may form the dinner meaL Nothing is more 
common than for parents, during this period, to 
give their children solid animal food* This is a 
great and mischievous error. It has been well 
said by Sir James Clark, that " to feed an infant 
with animal food before it has teeth proper for 
masticating it, shows a total disregard to the plain 
indications of nature in withholding isuch teeth 
till the system requires their assistance to mas- 
ticate solid food. And the method of grating and 
pounding meat, as a substitute for chewing, may 
be well suited to the toothless octogenarian, whose 
stomach is capable of digesting it; but the stomach 
of a young child is not adapted to the digestion of 
such food, and will be disordered by it." Upon 
the same subject, Dr. John Clarke observes in his 
Commentaries, — " If the principles already laid 
down be true, it cannot reasonably be maintained 
that a child's mouth without teeth, and that of 
an adult furnished with the teeth of carnivorous 
and graminivorous animals, are designed by the 
Creator for the same sort of food. If the mas- 
tication of solid food, ^\\fe\5ast ^siYosial Qt vegetable, 
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and a due admixture of saliva^ be necessary for 
digestion, then solid food cannot be proper when 
there is no power of mastication. If it is swal- 
lowed in large masses, it cannot be masticated at 
all, and will have but a small chance of being 
digested ; and in an undigested state it will prove 
injurious to the stomach and to the other organs 
concerned in digestion, by forming unnatural com- 
pounds. The practice of giving solid food to a 
toothless child is not less absurd than to expect 
com to be ground where there is no apparatus for 
grinding it. That which would be considered 
as an evidence of idiotism or insanity in the 
last instance, is defended and practised in the 
former. If, on the other hand, to obviate this 
evil, the solid matter, whether animal or vegetable, 
be previously broken into small masses, the infant 
will instantly swallow it, but it will be unmixed 
with saliva. Yet in every day's observation it 
will be seen that children are so fed in their most 
tender age ; and it is not wonderful that present 
evils are by this means produced, and the founda- 
tion laid for future disease." 

During the period of infancy to which the fore- 
going plan of diet refers, — viz. from the sixth month 
to the termination of the second year, — it must be 
constantly kept in mind that the important pro- 
cess of teething is going on, and that, as this is 
commonly connected with more or less of disorder 
of the system, any error in diet is to be most care- 
fully avoided. For while it la tru^, \5c^\,\\y ^^ 
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strong and healthy infant who has been narsed 
upon the breast^ and not tasted artificial food 
until this period, disorder will be scarcely percep- 
tible ; so happy an exemption cannot be anticipated 
for the child that has been nourished upon arti- 
ficial food alone from the first hour of its birth. 
Teething under such circumstances is always at- 
tended with more or less of disturbance of the 
frame, and disease of the most dangerous charact^ 
sometimes ensues. It is at this age, too, that all 
infectious and eruptive fevers are most prevalent; 
worms often begin to form; and diarrhoea, thrush, 
rickets, and cutaneous eruptions manifest them- 
selves, and strumous disease is originated or deve- 
loped. A judicious management of diet will do 
much to prevent these complaints, and mitigate 
their violence if they do occur. 

If at any time the artificial food disagrees with 
the infant, causing the stomach and bowels to be 
disordered, the parent must in the first instance 
seek to correct this by an alteration of the diet, 
rather than by medicine. Much may be done by 
changing the nature, and sometimes by simply di- 
minishing the quantity, of the food. A diarrhcML 
or looseness of the bowels may frequently be checked 
by giving, as the diet, sago thoroughly boiled in 
very weak beef-tea, with the addition of a little 
milk. The same purpose is sometimes to be 
answered by two thirds of arrow-root with one 
third of milk; or, for a few days, arrow -root made 
with water only ; or, if these fail. Hard's Farina- 
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ceous Food mixed with boiled milk. Costiveness. 
of the bowels may frequently be removed by 
changing the food to tops and bottoms steeped in 
boiling water, and a small quantity of milk added. 
Or Densham's Farinaceous Food (which is a mix- 
ture of three parts of the best wheaten flour and one 
part of the best barley-meal) may be used. The 
barley makes this preparation somewhat laxative. 
Mix a table-spoonful with a small quantity of cold 
water, add half a pint of boiling water, constantly 
stirring ; then boil eight minutes ; strain through 
a sieve ; add a small quantity of unboiled, pure,' 
and fresh cow's milk, a little loaf-sugar, and a 
few grains of salt. Flatulence and griping gene- 
rally arise from an undue quantity of food, which, 
not being properly digested, passes on in this state 
into the bowels, and disturbs and irritates them. 
This may be cured by abstinence alone. The 
same state of things may be caused by the food 
being over-sweetened — sometimes from its not 
being prepared fresh at every meal, or even from 
the nursing-bottle or vessel in which the food is 
given not having been perfectly clean. In this 
case, weak chicken broth or beef-tea freed from 
fat, and thickened with soft boiled rice or arrow- 
root, may be given. 

It is a grievous mistake for a mother to resort 
to medicine upon every slight derangement of the 
digestive system. Calomel, and remedies of a 
like kind, "the little powders of the nursery,'* 
ought not to be given on every trivial occasion. 

X 2 
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By the above powerful drug, given in this way, 
more mischief has been effected, and positive 
disease produced, than would be credited. Pur- 
gative medicines, especially, ought at all times to 
be employed with caution in the case of an in- 
fant ; for, so delicate and susceptible is the struc- 
ture of its alimentary canal, that disease is but 
too freiiuently caused by that which was resorted 
to in the first instance as a remedy. The bowek 
should always be kept free and in a healthy con* 
dition ; but then it must be by the mildest and 
least irritating means. 
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CHAPTER X. 

THE GENERAL MANAGEMENT OF THE INFANT'S 

HEALTH. 



SECT. I. — APARTMENTS AND SERVANTS. 

A LARGE portion of the early years of children 
being spent in the nursery^ and under the imme- 
diate care of dependants^ the apartments they in-* 
habit, and the persons who have the charge of 
them, ought to be of no small moment to parents, 
for the health and future welfare of their children 
will greatly depend on these two points. 

Apartments. — The proper ventilation of the 
apartments of children has not hitherto received 
that share of attention which its serious influence 
upon health deserves. Provision is rarely made 
for a regular supply of fresh, or removal of vitiated 
air beyond what is afforded by windows, doors, 
and open chimneys. The fact is, that the public 
generally are not yet alive to the vast evils con- 
sequent upon breathing impure air. If, however, 
anv one wants to be convinced, and to see them 
in their most unmitigated form, it is only neces- 
sary to visit the dwellings of the poor in o. 

X 3 
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crowded city ; the atmosphere they will have to 
breathe^ and the appearance of the inniateSy will 
amply suffice to convince the most scepticaL 
There can be no doubt that the habitual respira- 
tion of a deteriorated atmosphere is one of the 
most powerful causes^ even in the child bom in 
perfect health and of the healthiest parents, of 
that constitutional aifection which precedes the 
appearance of consumption. Sir James Clark 
remarks: "The habitual respiration of the air of 
ill-ventilated and gloomy alleys in large towns is 
a powerful means of augmenting the hereditary 
disposition to scrofula, and even of inducing such 
a disposition de novo. Children reared in the 
workhouses of this country, and in similar esta- 
blishments abroad, almost all become scrofulons, 
and this more, I believe, from the confined im- 
pure air in which they live, and the want of 
active exercise, than from defective nourishment." 
Without entering more fully into this part of the 
subject, what has been stated will amply suffice 
to prove the extreme importance of thorough ven- 
tilation in the apartments of the young, and, I 
should hope, to induce 4he reader to adopt the 
principle where, at present, it is in any degree 
neglected. For it is a well-ascertained fact, that 
where systematic ventilation does not exist, it is 
almost impossible to keep an apartment shut up 
for any length of time, without a condition of 
atmosphere being produced that must be inju- 
rious. How often, where rooms are ill-ventilated. 
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must a mother, on entering her nursery in the 
course of the day, but more particularly the bed- 
room of her children in the early morning, be 
sensible of the impurity of the atmosphere, while 
the occupants are altogether unconscious of it. 
Comparatively fresh at the commencement of the 
day or night, the air deteriorates so slowly and 
equally, that, unless it is contrasted with the ex- 
ternal atmosphere, its impure state is not per- 
ceived. Now the result of breathing . this, day 
after day, and night after night, however slightly 
it may be vitiated, is inevitably deteriorative of 
health; and although its injurious influence be not 
so immediate or serious as in the aggravated case 
of the poor child, it is slowly going on, and is like 
in kind, for scrofula (the sure result of a fixed 
law) in one or other of its forms, or delicate 
health, will manifest itself. The lassitude and 
weariness of children after a night's repose, when 
they ought to be refreshed and sprightly, is often 
attributed to indisposition, when it frequently 
arises simply from breathing through the night 
the atmosphere of a close bedroom. 

In addition to the means necessary to secure 
constant and thorough ventilation, the windows of 
the nursery should be thrown wide open before 
the children come into it in the morning, and 
those of the bedroom after they have left it ; and, 
of course, in summer weather, both may be fre- 
quently left open during the day, with great ad- 
vantage, when judiciously managed. No cooking 

X 4 
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or washing of linen, — nothing, in fact, that would 
pollute the atmosphere, — must be permitted in 
the nursery. Its temperature must be carefully 
regulated, and never allowed to rise above 65\ 
Heated rooms make children very susceptible of 
disease, particularly during the period of teething; 
and such as are accustomed to immoderately 
warmed rooms will always, when taken into the 
cold external air, be much more liable to suifer 
than others, and during cold and humid weather 
will seldom be free from coughs and colds. The 
best mode of warming is a good coal fire. In the 
winter months^ in the case of young children, 
there should also be a fire in the bed-room, so as 
to secure a temperature of 60°. Many an attack 
of inflammation of the lungs has arisen from a 
delicate child being undressed and put to bed at 
this period of the year, in a room where this pre- 
caution has been disregarded. 

If possible, the nursery should have a southerly 
or westerly aspect, command a pleasant prospect 
without, and be light and cheerful within. The 
light of the sun has a powerful influence upon the 
growth and healthy development of the body ; and 
if children are immured in cheerless rooms, looking 
into dark shrubberies, or on the back yards and 
chimneys of a town, their health must inevitably 
suffer. The influence of light on the vegetable 
kingdom is known to every one who has observed 
the bleached appearance of a plant growing in the 
dark, or corn growing under the shade of a tree. 
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which Is always paler and later in ripening than 
that growing in an open part of the field. Some 
ingenious experiments were made by Dr. Edwards, 
showing the influence of light upon the develop- 
ment of animals, in which it was found that those 
which naturally change their form, as tadpoles, 
were prevented doing so by its withdrawal. By 
analogy we are warranted in inferrfng that light 
must materially influence development and health 
in man ; and it is positively found that children 
deprived of its wholesome and gentle stimulus 
grow up pale, sickly, and deformed, of which 
numerous examples may be seen in the dark 
courts and cellars of all great cities. 

Then, again, a dull and confined prospect is a 
source of gloom to the naturally cheerful and 
active mind of a child ; it should look out upon 
that which would gladden and refresh it. For the 
same reason, the walls of its nursery should be 
surrounded with pleasant and instructive pictures 
(easily attainable in the present day) ; all which 
would tend constantly, although imperceptibly, to 
produce a beneficial and happy influence upon 
health and character. The fire should be guarded 
by a high and firmly fixed fender; the lower 
half of the windows with u-on bars, -a precaution 
which has saved many a life. The floor also 
should be well carpeted, which best prevents 
those serious effects which sometimes follow severe 
falls in early childhood. There should be no un- 
necessary furniture in this apartment, that there 
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may be ample space for the children to exercise 
and amuse themselves in. As few things as pos- 
sible should be left within their reach which they 
are not to touch ; and painted toys never allowed 
to very young children, — they carry them to their 
mouths (particularly if teething), and sucking off 
the paint, there is great danger of their health 
suffering from the lead which is thus swallowed. 

NuESE-MAiD. — AUhough the mother is the 
guardian of the physical and moral health of her 
children, it is most important for her to remember 
that the nurse-maid must necessarily have a con- 
siderable influence over the culture of both. The 
most watchful parent cannot be every moment 
in her nursery, but her nurse-maid lives there. 
Day and night she has the care of, and is the 
companion of, the little ones. She looks after 
their persons, food, clothing, and apartments, — 
their amusements, exercise, and rest, — and she 
must necessarily, more or less, have to do with 
the formation of their moral character. Not only 
their present health and well doing, but their 
conduct and happiness in future life, will, to a 
great degree, be influenced by the manner in 
which the nurse-maid's duty is performed. There 
is therefore every reason for using the utmost care 
in the selection of the individual to whom such a 
trust is confided. 

A nurse should be of a happy, cheerful dispo- 
sition ; this has a most beneficial influence on the 
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character and health of children. The youngest 
child is sensibly affected by the feelings apparent 
in the faces of those around him. How beauti- 
fully is this circumstance illustrated in the fol- 
lowing quotation from the diary of a titled and 
amiable woman of former times. The work is a 
fiction, but the paragraph I quote is so true to 
nature that I cannot refrain from inserting it. 
Speaking of her first and infant boy she writes— 
" Yesterday it happened^ as I nursed him, that, 
being vexed by some trifling matters that were not 
done as I desired, the disturbed expression of my 
countenance so distressed him that he uttered a 
complaining cry ; made happy by a smile and by 
the more serene aspect that affiection called forth 
he nestled his little face again in my bosom, and 
did soon fall asleep. It doth seem a trifling thing 
to note, but it teacheth the necessity of watch- 
fulness."* An active, cheerful, good-humoured 
nurse, by regular, affectionate attendance, by en- 
deavouring to prevent all unnecessary suffering, 
and by quickly comprehending the language of 
signs in her little charge, will make a child good- 
humoured. Yet, on the other hand, the best- 
humoured woman in the world, if she is stupid, 
is not fit to have the care of a child, for it will 
not be able to make her understand any thing 
less than vociferation. A careless, negligent, and 
passionate woman will injure not only the temper 

♦ Diary of Lady Willoughby, p. 1 1. 
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of the child, but its health too. If possible, avoid 
placing children under the charge of an individual 
suffering from any great natural defect — a per- 
son who squintSy for instance, or who may have 
lost an eye, — or who is lame, or particularly 
ugly, — or even one who has a bad expression of 
countenance. Any one who stutters, or has any 
kind of impediment in her speech, — nay, any one 
whose voice is particularly harsh and loud, — or 
whose manners are rough and clumsy, — is not a 
fit person to have the charge of children. 

Cleanliness is essential in a nurse. Without 
thorough cleanliness, the health and comfort of 
children must greatly suffer. Their persons, 
clothes, bed-clothes, and beds, must ever be kept 
clean, pure, and sweet ; and, depend upon it, this 
will never be the case if the nurse who has the 
charge of them is not in herself in all respects 
cleanly. Never be satisfied with a nurse merely 
washing her face and hands upon rising in the 
morning, and the latter during the day as occa- 
sion may oblige her; but require a thorough 
ablution of the whole body, every or every other 
morning. This will not be thought by any means 
a work of supererogation, when it is remembered 
that one or other of the little ones is in the nurse's 
arms the greater part of the day, and, perhaps, 
during the night one has to sleep with her. 

A nurse should be an early riser. She will 
thus betimes have her nursery well ventilated and 
cleaned, and ready for the children, who are gene- 
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rally early risers, or ought to be. In order that 
this may be habitaally carried out, arrangements 
must always allow the nurse-maid to retire to rest 
early. 

A nurse-maid should be fully impressed with 
the importance of promptly informing the parents 
of any circumstances connected with the health of 
the children that from time to time may demand 
attenticHi. An observant nurse will often, by 
thus timely drawing attention to slight indisposi- 
tion, prevent serious disease. — And she should 
on no account conceal any injury the child may 
have sustained. 



SECT. II. — SLEEP. 

For three or four weeks after birth the infant 
deeps, more or less, day and night, only waking 
to satisfy the demands of hunger. At the expir- 
ation of this time, however, each interval of 
wakefulness grows longer, so that it sleeps less 
frequently, but for longer periods at a time. This 
disposition to repose in the early weeks of the 
infant's life must not be interfered with ; but, 
this period having expired, great care will be 
necessary to induce regularity in the hours of 
rest, otherwise too much will be taken in the 
day-time, and restless and disturbed nights will 
follow. The child should be brought into the 
habit of sleeping in the middle of the day, say 
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from eleven to one o'clock, and again for half an 
hour or an hour about three o'clock; not later, or 
it will inevitably cause a bad night. He ahoold 
not now be put to sleep immediately after a meal, 
as the process of digestion would cause the sleep 
to be uneasy, and therefore, unrefreshing. The 
amount of sleep required will necessarily differ 
somewhat in different children, but an observant 
parent will soon determine for herself what is 
required, and the regulations laid down above 
will be found generally applicable. The chamber 
should always be darkened, and kept as free from 
noise as possible. 

During the lying-in month, the infant should 
sleep with its pareut ; the low temperature of its 
body, and its small power of generating heat, 
render this necessary. If it should happen, how- 
ever, that the child has disturbed and restless 
nights, it must immediately be removed to the 
bed and care of another female, to be brought to 
its mother at an early hour in the morning, for 
the purpose of being nursed. This is necessary 
for the preservation of the mother's health, which, 
through sleepless nights, would of course be soon 
deranged, and the infant would also suflfer from 
the influence this would have upon the milk. 

When a month or six .weeks have elapsed, the 
child, if healthy, may sleep alone in a cradle or 
cot, care being taken that it has a sufficiency of 
clothing, — that the room in which it is placed is 
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suflSciently warm, certainly not under 60°, — and 
the position of the cot itself is not such as to be 
exposed to currents of cold air. It is essentially 
necessary to attend to these points, since the 
faculty of producing heat, and consequently the 
power of maintainmg the temperature, is less 
during sleep than at any other time, and therefore 
exposure to cold is especially injurious. It is 
frequently the case that inflammation of some 
internal organ will occur under such circum- 
stances, without the true source of the disease 
ever being suspected. Here, however, the error 
must be guarded against, of covering up the iufant 
in its cot with too much clothing — throwing over 
its face the muslin handkerchief — and drawinsr 
the drapery of the bed closely together. The ob- 
ject ought to be to keep the infant sufficiently 
warm with pure air, which should have free access 
to its mouth, and the atmosphere of the whole 
room therefore should be kept sufficiently warm to 
allow the child to breathe it freely. To secure 
this intention in winter, there must always be a 
:6re both in the bed-room and the nursery, and the 
light must be excluded by closing the window- 
curtains or shutters. 

The child up to two years old, at least, should 
sleep upon a feather bed, for the reasons referred 
to above. The pillow, however, after the sixth 
month, should be made of horse-hair ; for at this 
time teething commences, and it is highly im- 
portant that the head should be kept cool. Great 
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care must be taken to keep the bed and bed-clothes 
of the infant perfectly sweet and clean. They 
should frequently be taken out and exposed to 
the air. A very excellent means to prevent their 
being soiled is the use of Mackintosh sheeting. 



SECT. III. — BATHING AND CLEANLINESS. 

Too much attention cannot be paid to cleanli- 
ness ; it is essential to the infant's health. There 
is constantly exhaling from the innumerable pores 
of the skin a large amount of fluid and solid matter^ 
designated in common terms the perspiration. 
The fluid part of this passes ofi> and mixes with 
the atmosphere, but a great portion of the solid 
part is left adhering to the skin. The latter, if 
not removed, after a time so accumulates as to 
obstruct the pores, and necessarily impedes any 
further exhalation. The result is disordered 
health, or perhaps an obstinate and troublesome 
eruption on the skin itself. Besides this im- 
portant consideration, Dn Eberle very justly 
observes: "The agreeable feelings which entire 
cleanliness is calculated to produce, as well as the 
excellent moral influence which it is capable of 
exerting on the mind, are in themselves of suflS- 
cient moment to claim for it the most solicitous 
attention. Children who are early accustomed 
to the comfortable and healthful impressions of 
washing and bathing, will rarely in after-life 
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;Iect the observance of personal cleanliness; 
I those, on the contrary, who are neglected in 
I respect during childhood will seldom - mani- 
; a proper regard for this physical virtue in the 
►sequent stages of their lives." 
Che principal points to which especial attention 
st be paid by the parent are the following — 
Temperature of the Water, — In the early weeks 
^he infant's life, it should as soon as taken from 
bed in the morning be washed in warm water 
n 96° to 98°, and be put into a bath of the 
le temperature for a few minutes every evening 
:>re it is put to rest. To bathe a delicate infant 
k few days or even weeks old in cold water, 
h a view " to harden " the constitution (as it is 
ed), is the most effectual way to undermine 
health and entail future disease. By degrees* 
rever, the water with which it is sponged in the 
ming should be made tepid, the evening bath 
ttg continued warm enough to be grateful to 
feelings. A few months having passed by, 
temperature of the water may be gradually 
«red until cold is employed, with which it may 
either sponged, or even plunged into it, every 
ming during summer. If plunged into cold 
ier, however, it must be kept in but a minute ; 
I at this period especially, the impression of cold 
tinued for any considerable time depresses the 
|1 energies, and prevents that healthy glow oa 
surface which usually follows the momentary 
brief action of cold, and upon Yr\i\cVita\3kSW&a\s- 
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ness depends. With some children^ indeed^ there 
is such extreme delicacy and deficient reaction as 
to render the cold bath hazardous ; no warm glow 
over the surface takes place, when its use inevi- 
tably does harm: its effects, therefore^ must be 
carefully watched. 

Drying the skin. — The surface of the skin 
should always be carefully and thoroughly rubbed 
dry with flannel, — indeed, more than dry, for 
the skin should be warmed and stimulated by 
the assiduous gentle friction made use of. It 
is especially necessary carefully to dry the arm- 
pits, groins, and nates ; and if the child is very 
fat, it will be well to dust over these parts with 
hair-powder or starch contained in a muslin bag : 
this prevents excoriations and sores, which are 
frequently very troublesome. Soap is only re- 
quired to those parts of the body which are ex- 
posed to the reception of dirt. 

I cannot refrain from quoting a passage here, 
which I recommend to the consideration of every • 
parent, as no less philosophical than practically 
true : — " During this daily process of washing, 
which should not be done languidly, but briskly 
and expeditiously, the mind of the little infant 
should be amused and excited. In this manner 
dressing, instead of being dreaded as a period of 
daily suffering, — instead of being painful, and one 
continued fit of crying, — will become a recreation 
and amusement. In this, treat your infant, even 
your little infant, as a sensitive and intelligent 
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•creature. Let everything which must be done, 
be made not a source of pain, but of pleasure, and 
it will then become a source of health, and that 
both of body and mind : a source of exercise to 
the one, and of early discipline to the other. 
Even at this tender age, the little creature may 
be taught to be patient, and even gay, under 
suffering. Let it be remembered that every act 
of the nurse towards the little infant is productive 
of good or evil upon its character as well as health. 
Even the act of washing and clothing may be 
made to discipline and improve the temper, or to 
try and impair it ; and may therefore be very in- 
fluential on its happiness in future life. For thus 
it may be taught to endure affliction with patience 
and even cheerfulness, instead of fretfulness and 
repining. And every infliction upon the temper 
is also an infliction upon the body and health of 
the little child. The parent and the nurse should, 
therefore, endeavour to throw her own mind into 
her duties towards her offspring. And, in her in- 
tention of controlling her infant's temper, let her 
not forget that the first step is to control her own. 
How often have I observed an unhappy mother 
the parent of unhappy children!"* 

Napkins. — The frequency of the discharges 
from the bowels and bladder requires a frequent 
change of napkins. A nurse cannot be too careful 
of this duty from the first, so that she may be 

* Letters to a Mother on the watchful Care of her Infant, 
p. 89. 

T 3 



324 MANAGEMENT OP INFANT'S HEALTH. 

enabled to discover the periods when these dis- 
charges are about to take place, that she may not 
only anticipate them, but teach the child, at a 
very early age, to give intelligent warning of its 
necessities. Thus a habit of regularity with re- 
gard to these functions will be established, which 
will continue through life, and tend greatly to the 
promotion of health. As the child grows older, 
the system of cleanliness must in no particular 
be relaxed ; the hair must be regularly brushed 
and combed, and the ears, the eyes, the nose, and 
the openings of the passages from the interior 
of the body, as well as the surface of the sUn 
generally, must be kept perfectly clean. The 
careful adoption of these means will be found the 
best preservative against those eruptive disorders 
which are so frequent and troublesome during the 
period of infancy. 

SECT. IV. — CLOTHING. 

Infants are very susceptible of the impressions 
of cold ; a proper regard, therefore, to a suitable 
clothing of the body is positively necessary to their 
enjoyment of health. Unfortunately, an opinion 
is prevalent in society that the tender child has 
naturally a great power of generating heat and 
resisting cold ; and from this popular error have 
arisen the most fatal results. This opinion has 
been much strengthened by the insidious manner 
in which cold operates on the frame, the injurious 
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effects not being always manifest during or im- 
mediately after its application, so that but too 
frequently the fatal result is traced to a wrong 
source, or the infant sinks under the action of 
an unknown cause. It cannot be too generally 
known that the power of generating heat in warm- 
blooded animals is at its minimum at birth, and 
increases successively to adult age ; that young 
animals, therefore, instead of being warmer than 
adults, are generally a degree or two colder, and, 
moreover, part with theur heat more readily. 
These facts show how great must be the folly of 
that system of " hardening " the constitution, 
which induces the parent to plunge the tender 
and delicate child into the cold bath at all seasons 
of the year, and freely expose him to the cold 
cutting currents of an easterly wind, in the lightest 
clothing ; — a practice as cruel as it is absurd. 

The principles which ought to guide a parent in 
clothing her infant are as follows : — 

The material and quanUiy of the clothes should 
be such as to preserve a sufficient proportion of 
warmth to the body ; regulated, therefore, by the 
season of the year, and the delicacy or strength 
of the infant's constitution. In effecting this, the 
parent must a^oid the too common, but frequently 
fatal, practice of leaving bare, at all seasons of 
the year, the neck, upper part of the chest, and 
arms, of her child : such exposure in damp and 
cold weather being a fruitful source o^ croup, in- 
flammation of the lungs, and other serious com- 

Y 3 
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plaints. At the same time^ a prevalent error in 
the opposite extreme must be guarded against; 
that of enveloping the child in innumerable folds 
of warm clothing, and keeping it constantly con- 
fined to very hot and close rooms; since nothing 
tends so much to enfeeble the constitution^ to 
induce disease^ and render the skin highly sus- 
ceptible of the impressions of cold^ and thus pro- 
duce those very ailments which it is the chief in- 
tention to prevent. The infant's clothing should 
possess lightness as well as warmth^ and therefore 
flannel and calico are the best materials to use. 
The skin, however, in the early months is so 
delicate, that a shirt of fine linen must at first be 
worn under the flannel ; but as the child grows 
older^ the flannel is desirable next the skiiii 
giving by its roughness a gentle stimulus to it, and 
thus promoting health. When a child is at all dis- 
posed to bowel complaints, flannel is indispensable. 
The clothing should be so made as to put no re- 
strictions to the free movements of all parts of the 
child's body — so loose and easy as to permit the 
inselisible perspiration to have a free exit, instead 
of being confined and absorbed by the clothes, and 
held in contact with the skin till it gives rise to 
irritation. Full room, too, should te allowed for 
growth, which is continually and rapidly going 
on ; and particularly should this be the case round 
the throat, armholes, chest, and wrists, so that the 
clothes mam be easily let out. The construction of 
the dress should be so simple as to admit of being 
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quickly put off and on, since dressing is irksome 
to an infant, causing it to cry, and exciting as- 
much mental irritation as it is capable of feeling. 
Pins should be wholly dispensed with, their use 
being hazardous through the carelessness of nurses, 
and even through the ordinary movements of the 
infant itself. This leads me to make one general 
remark, applicable not only to the clothing but 
also to other circumstances in the economy of ao: 
infant — the babe can itself give no explanation of 
the inconveniences it suffers. "Bearing this in 
mind, and remembering how continually adults 
are annoyed by trifles which they have the percep- 
tion to discover and the ability to remove, it will 
readily be acknowledged that nothing is too in- 
significant for the constant and regular attention 
of a mother." For example: — articles of dress 
contract, or otherwise lose their shape; a ruck 
forms, a hook bends, or a button turns and presses 
upon the flesh : any one of these accidents occa- 
sions pain, and frets the temper of an infant. 

The clothing should be changed daily; this is 
eminently conducive to health. There should 
always, too, be an immediate change of wet and 
soiled linen for that which is fresh and dry. Un- 
less these directions are attended to, washing will, 
in a great measure, fail in its object, especially in 
insuring freedom from skin diseases. The ward- 
robe, therefore, must be sufficiently large to ad- 
mit of this ; and where pecuniary means are not 
abundant, the mother, in mdking her baby linen, 

T 4 
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should remember that quantity is more important 
than quality. 

With regard to capsy they should be made of 
thin material^ with no under cap. The head is 
to be kept cool^ not warm. As soon as the hair 
begins to grow, provided it is not very cold 
weather, caps may with advantage be left off 
altogether, night as well as day. 

During the first seven or eight months, the 
child's clothes extend considerably beyond the 
legs and feet; and up to this period, therefore, 
they are completely protected from cold and the 
variations of temperature. But &om this time, 
when short-coating, as it is styled, is commenced, 
cotton or fine flannel socks should be put on in 
warm weather, and fine angola stockings durbg 
cold weather. Shoes also must now be worn, 
made of light and pliable materials, and large 
enough to prevent all constraint to the feet; 
neither too roomy, nor too tight. Some persons 
object to the use of shoes, believing that they 
interfere with the child's learning to walk: if, 
however, they are large, and of pliant materials, 
this cannot be ; whilst it must be remembered, on 
the other hand, that they are useful not only in 
protecting the feet from cold, butfrom injury also, 
for accidents from pins and needles running into 
the feet are not at all uncommon where children 
are allowed to walk without them. The change 
to sliort-clothing should always be avoided in cold 
weather. * 
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SECT. V. — AIR AND EXERCISE. 

The importance of pure air in the apartments 
of children was pointed out in the early part of 
this chapter. I have here only to speak of open- 
air exercise. Daily experience proves how invi- 
gorating and vivifying is its influence upon the 
system of the young. We must, however, iact 
prudently in this matter. A delicate infant, bom 
late in the autumn, will scarcely be able to be 
taken out, in a changeable climate like ours, before 
the succeeding spring, and, provided its apartments 
are large, often changed, and well ventilated, he 
will not suffer from the confinement. No oppor- 
tunity, however, should be lost, if the child be , 
strong and healthy, of taking him into the open 
lur at stated periods ; of course a due regard being 
always paid to the state of the weather. To 
a damp condition of the atmosphere the infant 
should never be exposed ; it is one of the most 
powerfully exciting causes of consumptive disease : 
and the same caution is necessary in reference to 
an easterly wind, being more productive, I believe, 
of inflammation of the lungs (so frequent in child- 
hood), than any other cause. The nurse should 
always have strict orders not to loiter and linger 
about, exposing the infant ; the source frequently 
of a two-fold evil, — a moral one to herself, and a 
physical one to her charge. 

Exercise^ also, like air, is essentially important 
to the health of the infant. Its first exercise, of 
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course, will be in the nurse's arms : and here I 
would observe, that the mode of carrying an infant 
must be carefully attended to. The spine and its 
muscles are seldom sufficiently strong before the 
end of the third month, to support the body in an 
upright position without injury. The infant, 
therefore, in the first days after its birth, should 
be taken from its cradle or bed two or three 
times daily, and laid on its back upon a pillow, 
and carried gently about the chamber. In three 
or four weeks he may be carried in a reclining 
posture on the arm of a careful nurse, in such a 
way as to afford entire support to the body and 
head. This is best accomplished ^^by reclining 
the infant upon the fore-arm, the hand embracing 
the upper and posterior part of the thighs, whilst 
its body and head are supported by resting 
against the breast and arm of the nurse. When 
held in this way, it may be gently moved from 
side to side, or up and down, while it is carefully 
carried through a well-ventilated room." This 
plan of passive exercise must be followed until 
the completion of the third month, when the child 
will have acquired a sufficient degree of muscular 
power to maintain itself in a sitting posture. In 
carrying it about, however, in this position, the 
spine and head should be more or less supported 
by the nurse till the child is six months old. 

In the mean time, when two or three months 
old, and it begins to sleep less during the day, 
the infant will greatly enjoy being occasionally 
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placed upon a soft mattress or sofa, and allowed 
to roll and kick about at its pleasure. Such exer- 
cise will tend much to develop the powers of its 
muscular system; it will also learn to use its limbs 
and walk earlier than if deprived of this freedom 
of action. 

It is a very common practice for a nurse to 
support a young infant upright on her knee, and 
violently to jolt it up and down — violently, in- 
deed, considering the delicate structure of the in- 
fant's frame. This is done thoughtlessly, and in 
the belief that it is a source of enjoyment, instead 
of its manifestly inflicting pain on the child. Gentle 
and cautious tossing, or rather dandling to and 
fro, is really agreeable to a child, and can never, 
therefore, be objectionable : but the rough treat- 
ment alluded to, a mother must carefully prevent. 
The same precaution it is necessary to observe in 
regard to the rocking an infant in a cradle. I be- 
lieve that gentle and cautious rocking is a sooth- 
ing and useful exercise to a child ; but it is quite 
otherwise when rough, and long continued. 

By and by, the child will make its first attempts 
to walk. Now it is important that none of the 
many plans which have been advised to teach a 
child to walk should be adopted — the go-cart, 
leading-strings, and contrivances of this sort; their 
tendency is mischievous ; and flatness of the chest, 
conflned lungs, distorted spine, and deformed legs, 
are so many evils which often originate in such 
practices. This is explained by the fact of the 
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bones in infancy being comparativelj soft and 
pliable, and, if prematurely subjected by these 
contrivances to carry the weight of the body, 
they yield just like an elastic stick bending under 
a weight, and, as a natural consequence, become 
curved and dbtorted. It is highly necessary that 
the young and inexperienced mother should re- 
collect this fact, for the early efforts of the child 
to walk are naturally viewed by her with so much 
delight, that she will be apt to encourage and 
prolong its attempts, without any thought of the 
mischief which they may occasion ; thus many a 
parent has had to mourn over the deformity which 
she has herself created. It may be as well here to 
remark, that if such distortion is timely noticed, 
it is capable of correction, even after evident cur- 
vature has taken place. It is to be remedied by 
using those means which invigorate the frame, 
and promote the child's general health (a daily 
plunge into the cold bath, or sponging with cold 
salt water, will be found signally efficacious), and 
by avoiding the original cause of the distortion — 
never allowing the child to get upon his feet 
The only way to accomplish the latter intention, 
is to put both the legs into a large stocking ; this 
will effectually answer the purpose, while, at the 
same time, it does not prevent the free and full 
exercise of the muscles of the legs. After pur- 
suing this plan for some months, the limbs will 
be found no longer deformed, the bones to have 
acquired firmness, and the muscles strength ; and 
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the child may be permitted to get upon his feet 
again without any hazard of renewing the evil. 

The best mode of teaching a child to walk, is 
to let it teach itself, and this it will do readily 
enough. It will first learn to crawl : this exercises 
every muscle in the body, does not fatigue the 
child, throws no weight upon the bones, but im- 
parts vigour and strength, and is thus highly 
useful. After a while, having the power, it will 
wish to do more : it will endeavour to lift itself 
upon its feet by the aid of a chair, and, though 
it fail again and again in its attempts^ it will 
still persevere until it accomplish it. By this it 
learns, first, to raise itself from the floor; and, 
secondly, to stand, but not without keeping hold 
of the object on which it has seized. Next it 
will balance itself without holding, and will 
proudly and laughingly show that it can stand 
alone. Fearful, however, as yet of moving its 
limbs without support, it will seize a chair or any- 
thing else near it, when it will dare to advance 
as far as the limits of its support will permit. 
This little adventure will be repeated day after 
day with increased exultation; when, after nu- 
merous trials, the child will feel confident of his 
power to balance himself, and he will run alone. 
Now time is required for this gradual self-teaching, 
during which the muscles and bones become 
strengthened; and, when at last called upon to 
sustain the weight of the body, are fully capable 
of doing so. 
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SECT. VI. — APEBIENT MEDICINE. 

One of the greatest errors of the nursery is 
the too frequent and indiscriminate use, by the 
mother or nurse, of purgative medicine. Various 
are the forms in which it is given : perhaps, among 
a certain class, the "little powder" obtained 
from the chemist is the most frequent, as it is cer- 
tainly the most injurious, from its chief ingredient 
being calomel. With such persons the choice of 
the aperient, or the dose, or the exact condition of 
the health, or whether it is an aperient at all that 
is required, are considerations which never for one 
moment enter their minds: a little medicine is 
thought necessary, because it is evident the child 
is not well; and a purgative, or a little white 
powder, is forthwith given. For instance, I have 
known a nurse thoughtlessly give a large dose of 
magnesia to an infant that had been suiBPering 
from a diarrhoea of some days' standing, and cause 
death. Now this medicine is one of the most 
useful and harmless that can be given to a child 
when indicated, and in a dose suited to the age, 
and when the proper time is fixed upon for its 
employment. In the foregoing case every thing 
forbad its use, but none of these points were 
considered. Again, a mother frequently falls into 
the common error of repeating aperient medicine 
to remove those very symptoms which its previous 
exhibition has produced. Some incidental pain 
and uneasiness, some slightly greenish appearance 
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of the motions, leads to the belief that more 
purging is necessary, when in fact both circum- 
stances have probably been induced by the irrita- 
tion caused by the purgatives already too freely 
administered. How often is this the case, during 
the first week or ten days of the infant's life, 
when the nurse dbses the child with tea-spoonful 
after tea-spoonful of castor oil, for the relief of 
pain, which her repeated doses of medicine have 
alone created I It would be well if all who have 
the management of children were to remember, 
whenever they open the medicine-chest, that " the 
great art of medicine is the proper application of 
the proper medicine in the proper dose, at the 
proper time." 

For the information of a young mother it is 
important to mention that the bowels of an infant 
in health should be relieved two, three, or four 
times in the twenty- four hours; that the stools 
should be of the consistence of thin mustard, of a 
lightish yellow colour, free from any fetid or acid 
smell, destitute of lumps or white curdy matter, 
and passed without pain or any considerable 
quantity of wind; and that as the child grows 
older, while the stools diminish in number, they 
become darker in colour. 

The following purgatives are the only ones 
that ought to be found in the nursery ; and they 
may be given with perfect safety by the parent, 
either alone or in the combinations prescribed. 
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provided always the directions laid down are 
attended to. 

Castor oil. — A mild aperient, prompt in its 
action and effective; it is a medicine, therefore 
particularly applicable to infants. It has this 
great advantage, too, over other purgatives ; that 
while they generally cause, after their action ia 
passed off, a confined state of bowels, this leaves 
them relaxed. The dose will depend upon the 
age and the known effects of aperient medicine 
upon the child ; some requiring more, others less. 
As a general rule, one to two teanspoonsfuL To 
cover its unpleasant flavour it may be given in 
various ways; — either mixed in warm milk; or 
floating on peppermint, mint, or some other aro- 
matic water; or, if the stomach is unusually 
delicate, it may be made into the following emul- 
sion: take of castor oily six drachms; the yolk 
of an egg ; dill watery two ounces; loaf sugary 
two drachms: mix intimately. Give a dessert- 
spoonful or more, according to the age, every 
hour until it operates. 

For overcoming habitual costivenessy no medi- 
cine can be so much relied upon as castor oil. It 
may for this purpose be given daily for some 
weeks, gradually reducing the dose until only a 
few drops be taken ; after which the bowels will 
generally continue to act without further artificial 
assistance. 

During teethingy when there is a sluggish state 
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of the bowelsy castor oil is a very useful remedy. 
It is better, however, to combine it with magnesia. 
This is so certain and mild in its operation, while 
it is really pleasant to the taste, that children take 
it with little or no reluctance. Take of castor oil 
OTie ounce; calcined magnesia^ two drachms ; loaf 
sugar three drachms ; oil of anise, two drops : mix 
intimately. Give one or two tea-spoonfuls for a 
dose, and repeat it if necessary. 

Manna. — This also may be given with im- 
punity to the youngest infant ; it is sweet to the 
taste, and mild in its operation. The dose is 
from one to three drachms. It may be given in 
a little warm milk ; or, if it cause flatulence in 
this form, in some aromatic water, as a dessert- 
spoonful of carroway seed or dill water. For 
children above two years, it must always be given 
with some other aperient ; thus it may be com- 
bined with castor oil by the medium of mucilage 
or the yolk of an egg ; in fact, it might be sub- 
stituted for the white sugar in the previous pre- 
scription for castor oil. 

Magnesia and rhubarb. — Magnesia, be- 
sides being a laxative, allays irritability of the 
stomach; it is consequently useful during den- 
tition, at which period there is both much irrita- 
bility and a prevailing acescency of the stomach. 
The dose is from five grains to ten for an infant, 
increasing the quantity to fifteen grains or twenty 
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to children of nine or ten year? of age. When 
taken alone, the best vehicle is hot milk, which 
greatly quickens its aperient operation. And 
whenever the bowels are distended with wind, 
the pure magnesia is preferable to the carbonate. 
It is well to mention here, that when the infant 
throws up the nurse's milk it is generally curdled; 
a fact which leads the inexperienced mother to 
infer that the child is suffering from acidity ; and, 
to counteract the supposed evil, magnesia is given 
again and again. This is a useless and pernicious 
practice, for curdling or coanjulation of the milk 
always takes place in the stomach, and is pro- 
duced by the gastric juice; and is so far from 
being the effect of disorder, that milk cannot be 
properly digested without it. 

Rhubarb, it should always be recollected, has 
an astringent as well as purgative property, ac- 
cording to the extent of the dose in which it is 
administered ; the former of which never opposes 
or interferes with the energy of the latter, since 
it only takes effect, when the substance is ad- 
ministered in small doses, or, if given in larger 
ones, not until it has ceased to operate as a 
cathartic. This latter circumstance renders it 
particularly eligible in mild cases of diarrhoea, as 
it evacuates the offending matter before it operates 
as an astringent upon the bowels. As a pur- 
gative it operates mildly, and may be given to 
the youngest infant ; if from two to twelve 
months old, from three to six grains : for children 
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above that age^ the dose may range from ten 
grains to twenty. 

Its operation, however, is much quickened by 
the addition of magnesia ; both of which are more 
effective when thus united than when given se- 
parately. The following form, in a costive and 
flatulent state of the bowels, will be found use- 
ful : — Take of powdered rhubarb half a drachm ; 
maxfnesia two scruples; compound spirits of am^ 
moniay twenty drops ; dill watery two ounces ; simple 
syrupy two drachms : mix. Give a tea-spoonful or 
more every three or four hours until the desired 
effect is obtained. 

Purgative biscuits. — For years, in some 
families, aperient medicine, when occasionally re- 
quired, has been given in this form. There can 
be no objection to this, if it lessen the child's 
misery in physic taking ; but these biscuits must 
be carefully made and carefully used. The Mont- 
pelier Hospital has the following formula, which, 
as its purgative quality is jalap, should not be 
given to very young children : — 

'^ Take an ounce of flour, and an ounce of sugar, 
two eggs, and one drachm of powdered jalap ; let 
three biscuits be made, a quarter of one of which will 
contain five grains of jalap ; and may be taken once 
or twice a day, according to the effect." 

The following form for castor-oil biscuitSy which 
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have been used for many years in one or more 
families, may also be occasionally resorted to : — 

" Take a quarter of a pound of flour, two ounces of 
moist sugar, a small quantity of mixed spice finely 
powdered, and, with an ounce and a half of castor oil» 
make the whole into the consistency of pie-crust ; to 
which may be added a few currants. After rolling 
out the paste, divide into ten cakes, and bake over a 
quick oven. Each cake will contain rather more than 
a tea-spconful of oil, and one or more may be given 
according to the age of the child. The same may be 
made into gingerbread nuts by adding proper pro« 
portions of treacle and ground ginger." 

The lavement. — This is an excellent nursery 
remedy when the bowels are obstinately costive. 
It may then be employed as a substitute for 
medicine, a protracted and frequent use of which 
(even of the mildest aperients) is apt to injure 
the digestive functions, and to give rise to «ome 
degree of intestinal irritation. Lavements, how- 
ever, like aperient medicine, must not be resorted 
to for a long time together ; for whilst the latter 
irritate, the former most certainly tend, after a 
long continued use, to debilitate the bowels, and 
thus render them less than ever disposed to act 
for themselves. They are an excellent occasional 
remedy. 

The simplest form of an aperient enema is 
warm water ; but barley-water, or thin gruel, or 
even milk and water, are to be preferred at all 
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times, as they are of a more blaud and less irri- 
tating nature. If it be desirable to increase the 
strength of the injection, castor oil may be added. 
The proportions of fluid which are necessary for 
the different stages of life, under ordinary cir- 
cumstances, may be stated as follows : — An infant 
at its birth requires about one fluid ounce; a 
child between the age of one and five years, from 
three to four fluid ounces ; and a youth of ten or 
fifteen, from six to eight fluid ounces. 

The mode of administering an injection to an 
infant deserves particular attention, as Injury 
might be caused by its being performed in a care- 
less or unskilful manner.^ A gum elastic pipe 
should be always used instead of, the hard ivory 
tube. Having smeared this over with lard, and 
placed the infant on its left side with its knees 
bent up, in the lap of the nurse, it is to be passed 
a couple of inches into the bowel, in a direction 
not parallel to the axis of the body, but rather 
inclined to the left. The latter circumstance 
should never be neglected, for, if not attended to, 
there will be diflSculty in administering the in- 
jection. The fluid must then be propelled very 
gradually, or it will be instantly rejected. The 
whole being thrown up, the pipe is to be carefully 
and slowly withdrawn, and the child kept quietly 
reposing on its nurse's lap, and in the same posture 
for some little time. 
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The APERIENT LINIMENT. — A liniment to be 
rubbed on the stomach is another resource in cases 
of habitual costiveness, and will sometimes be at- 
tended with great success when repeated purga- 
tives have been resisted. Either olive or castor ml 
may be used for this purpose ; and must be warmed 
and rubbed over the abdomen night and morning, 
for five or ten minutes. Perhaps the best form of 
liniment that can be made use of is the following: 
— Compound soap liniment j one ounce; compound 
tincture of aloesy half an ounce. 



SECT. VIL — CALOMEL. 

Calomel is one of the most useful medicines we 
possess ; but, though powerful for good, it is by 
no means powerless for mischief, and pages might 
be written upon the evil effects which have re- 
sulted from its indiscriminate use in the nursery. 
Medical men are daily and hourly witnessing this 
fact. It is particularly eligible in the diseases of 
children ; but then it is quite impossible for un- 
professional persons to judge when it may be 
appropriately employed. And it cannot be too 
generally known, that the effect of this medicine 
upon the evacuations is always to make them 
appear unnatural. From ignorance of this fact 
calomel is often repeated again and again to relieve 
that very condition which it has itself produced, 
causing but too frequently a degree of irritation 
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in the delicate lining membrane of thie bowel, 
which it may be very difficult for a medical man 
to remove, and perhaps a source of misery to the 
child as long as it lives. Its frequent exhibi- 
tion has also another evil attending it, for " the 
immoderate use of mercury in early infancy 
produces, more, perhaps, than any other similar 
cause, that universal tendency to decay, which, in 
many instances, destroys almost every tooth at an 
early age." 

In the diseases of childhood it is often admi- 
nistered by the mother or nurse with a degree of 
careless excess which ultimately, if not imme- 
diately, produces severe and irremediable injury. 
I have met with such cases ; but Mr. Bell details 
a remarkable instance in point : " A child, about 
three years of age, was brought to me, having a 
most extensive ulceration in the gum of the lower 
jaw, by which the alveolar process (that portion 
of the jaw which forms the sockets of the teeth) 
was partially denuded. The account given by 
the mother was, that the child had some time 
previously been the subject of measles, for which 
a chemist, whom she consulted, gave her white 
pmoders^ one of which was ordered to be taken 
every four hours. It appears by the result, that 
this must have been calomel ; for, after taking it 
for two or three days, profuse salivation was pro- 
duced, with swollen tongue, inflamed gums, &c., 
followed by ulceration of the gum, lips, and cheek. 
On examining the denuded alveolar process I 
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found that a considerable necrosis (death of the 
bone) had taken place, including the whole ante- 
rior arch of the jaw from the first double tooth on 
the left side to the eye-tooth on the right. By 
degrees the dead portion of bone was raised, and 
became loose, when I found that the mischief was 
not confined to the alveolar process, but comprised 
the whole substance of the bone within the space 
just mentioned," &c. Surely the knowledge of 
such a case as this would induce every prudent 
mother to exclude calomel from her list of domestic 
nursery medicines. 



SECT. VIII. — OPIATES. 

This class of medicines is often kept in the 
nursery in the forms of laudanum, syrup of white 
poppies, paregoric elixir, Dover's powder, Dalby's 
carminative, and Godfrey's cordial. The object 
with which they are generally given is to allay 
pain by producing sleep ; or, perhaps much more 
frequently, to allay the crying of a fretful child. 
They are, therefore, remedies of great convenience 
to the nurse ; and, so exhibited, they are too often 
fatal. 

In the hands of the physician there is no medi- 
cine, the administration of which requires greater 
caution and judgment than opiates, both from the 
susceptibility of infants to their narcotic influence, 
and their varying capability of bearing it The 
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danger, therefore, with whicli their use is fraught 
in the hands of a nurse, should for ever exclude 
them from the list of nursery medicines. 

It is calculated that three fourths of all the 
deaths that take place from opium occur in chil- 
dren under five years of age. The amount which 
will sometimes cause death is very small ; a fact 
most important to remember, and of itself a power- 
ful argument against its use in any form by unpro- 
fessional persons. Dr. Kelso met with an instance 
where a child nine months old was killed in nine 
hours by four drops of laudanum. A case is men- 
tioned in the Medical Gazette, in which two 
drops killed an infant : and another is reported in 
the Lancet for February, 1842, of a child two 
days old, killed by a dose of a mixture containing 
only one drop and a half of laudanum, the child 
dying in fourteen hours. 

Syrup of poppiesy is nothing more than a 
sweetened decoction of poppy-heads, and many 
cases of poisoning have occurred from its injudi- 
cious use. "There is great reason, however, to 
believe, that what is sold by many druggists for 
syrup of poppies, as a soothing medicine for chil- 
dren, is a mixture of tincture or infusion of opium 
with a simple syrup ; it is, therefore, a preparation 
of very variable strength. This wUl account for 
what appears to many persons inexplicable, namely, 
that an infant will be destroyed by a very small 
dose." In 1837-38, seven children (whose cases 
are on record) lost their lives from this medicine ; 
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in one of them a tea-spoonful and a half was 
given; stupor came on in half an hour5 and the 
child died the following day. And in January ^ 
1841^ a child^ six months old^ is said to have died 
from the effects of less than half a tea-spoonful of 
this syrup, bought at a druggist's. 

Paregoric elixir has been occasionally given 
with fatal effects. A child^ between five and six 
years old, had some cough medicine prescribed for 
it at a chemist's, the principal ingredient of which 
was paregoric: and it died, poisoned. Another 
authenticated case is reported, where a child of 
seven months old was killed by the exhibition of 
a tea-spoonful. 

In reference to Dover's powder^ Dr. Ramisch, 
of Prague, met with an instance of a child, four 
months old, which was nearly killed by the ad- 
ministration of one grain only ; and in June, 1832, 
a case occurred, in which four grains were given 
to a child four years and a half old, which became 
comatose, and died in seven hours. Ten grains of 
this preparation contain one of solid opium. 

Dalbi/s carminative^ with the exception of God- 
frey's cordial, is perhaps the most popular quack 
medicine of its class in use, and one of the most 
fatally destructive from the indiscriminate and 
careless manner in which it is employed. The 
late Dr. Clarke, in his commentaries, mentions a 
case, which he saw, where forty drops of this pre- 
paration destroyed an infant. 

Godfrey's cordial has been abundantly destruc- 
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tive. In 1837-38, twelve children were killed 
by it ; in one of these cases, the infant was four 
months old, and half a tea-spoonful was the dose 
given : an inquest was held on the body. Dr. 
Merriman relates the following instructive cases : 
— "A woman living near Fitzroy Square, think- 
ing' her child not quite well, gave it a dose of God- 
frey's cordial, which she purchased at a chemist's 
in the neighbourhood ; in a very short time after 
taking it, the child fell into convulsions, and soon 
died. In less than a month, a child of another 
woman in the same house was found to be ill with 
disordered bowels. The first woman, not at all 
suspecting that the Godfrey's cordial had pro- 
duced the convulsions in her infant, persuaded her 
friend to give the same medicine to her child. 
A dose from the same bottle was given ; and this 
child was likewise attacked almost immediately 
with convulsions, and also died." 

Convulsions and epilepsy, without such fatal 
results as the foregoing, are not uncommon as the 
effect of a single dose of an opiate given un- 
advisedly ; and by their continued and habitual 
use (and a lazy and unprincipled nurse will very 
often, unknown to the parent, resort to these medi- 
cines in some one or other form), a low, irritative, 
febrile state is produced, gradually followed by 
loss of flesh ; the countenance becoming pallid, 
sallow, and sunken ; the eyes red and swollen ; 
the expression stupid and heavy, and the powers of 
the constitution, at last, completely undermined* 
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Sucli an object is to be seen dally amoDg the 
poorer classes — the miniature of a sickly aged 
person : death soon follows. 

But surely enough has been said to prevent 
the parent allowing^ either directly or indirectly, 
the unprofessional use of opiates to her children. 
Remember their great susceptibility to their nar- 
cotic influence — their different capability of bear- 
ing it, — and the facts which have been adduced 
to prove the fatal effects which so frequently fol- 
low the unguarded employment of these remedies. 



SECT. IX. — LEECHES. 

Leeches should never be employed unless or- 
dered by the medical attendant ; and when used, 
never let the young child see them ; it can be 
easily prevented ; and, as the sight of them gene- 
rally gives alarm, it should be avoided. When ap- 
plied to the chest or bowels, for any inflammatory 
attack, expose as little as possible of the surface 
of the body during the time the leeches are draw- 
ing, lest fresh cold should be given. 

The mode of applyinxf them, — First, wash the 
part and dry it thoroughly. Then the readiest 
mode of applying the leeches is to take off the lid 
of the chip box in which they are sent, placing 
the mouth of the box on the part to which they 
are to be applied. Keep it steadily there for ten 
minutes, and then lift up the edge, and you will 
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generally find that the leeches have taken. Next 
separate their tails from the bottom of the box, 
and so remove it. If the leeches take well, at the 
expiration of twenty minutes or half an hour they 
will drop off, filled, having done their duty ; with 
the exception, perhaps, of a solitary one still ad- 
hering, but Idle. This should be at once sepa- 
rated, not by forcibly detaching it, but by means 
of a little salt put on its head. It is a great mis- 
take to allow a single leech to remain on for an 
hour or more after the others have dropped off, 
doing nothing, while it wearies and exhausts the 
child. The leech- bites are now to be sponged 
with warm water, or a bread-and-water poultice 
applied, as may have been directed by the medical 
attendant. In children, however, a poultice is 
seldom ordered : and so having been sponged for 
ten minutes, a pledget of lint is to be placed over 
the part, and steady pressure made upon it, and 
kept up by the ends of the fingers for five or ten 
minutes, and subsequently by means of a bandage 
or otherwise — being always most careful not in 
any degree to disturb the lint. In general this 
quickly puts a stop to the bleeding. 

The mode of arresting the bleeding, — Difficulty 
sometimes arises in putting a stop to the bleeding 
from leech-bites ; a matter of considerable import- 
ance in the case of a delicate infant. And, in order 
to prevent the serious consequences that some- 
times happen from this source to children, tho 
bleeding should always be stopped before the 
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patient is left for the night. Again5 it is always 
prudent to apply them only over some bone, so 
that pressure may be effectuaUy applied. The 
following measures may be resorted to for arrest- 
ing the bleeding when necessary: — 

1. Expose the surface of the part to the ex- 
ternal air, so that a coagulum of blood may form 
at the orifice ; this simple mode will frequently 
arrest it. 

2. If this fail, make compression upon the part : 
this is one of the most efiectual means of restrain- 
ing haemorrhage. It is to be eflfected by placing 
a small portion of scraped lint over each leech- 
bite, and pressing on them with the points of the 
fingers (previously greased with cold cream, that 
they may not, when taken away, disturb the lint) 
for five or ten minutes. 

3. If the compression fails in stopping the 
bleeding, or from the situation of the leech-bites 
it cannot be adopted, because there is no firm 
point of resistance upon which to make pressure, 
the part may be dusted with starch or gum arable 
powder, or, if this is of no avail, the wound may 
be touched with lunar caustic, which should be 
scraped previously to a fine point for this pur- 
pose. 

If none of these measures are successful, the 
assistance of the medical attendant must be ob- 
tained ; and if firm pressure be made upon the 
part, no serious loss of blood can ensue before his 
arrivaL 
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Leeches should never be resorted to by a parent 
for any of the diseases of infancy without medical 
direction. 



SECT. X. — BLiSTErwS. 

A blister should never be employed for any in- 
fantile disease, except when ordered by a medical 
man, as its injudicious use might greatly aggravate 
the complaint. It should never be applied to any 
part where the skin is excoriated or broken. In 
applying it, it should be ascertained tliat it is really 
in contact with the skin ; and to secure this, the 
finger should be passed rather firmly over it, after 
it is put on, particularly round its edge. It should 
never be allowed to remain on longer than from 
two to four hours, at the expiration of which time 
the skin will generally be found red and inflamed,, 
and if the plaster is removed, and the part dressed 
with spermaceti ointment or a bread-and- water 
poultice, a full blister will usually be found to 
rise in an hour or so after. This precaution is 
necessary because, from the great irritability of 
the skin of the child, there is danger that not only 
the scarf-skin (as it is called) will be raised as a 
blister, but the true-skin beneath will be destroyed. 
This would occasion great suffering, and cause a 
very troublesome sore, seriously affecting the 
health and strength of the child, and perhaps 
even put its life in jeopardy. This danger, 
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however, may at all times be avoided, first by 
interposing between the blister and the child's 
skin a piece of tissue paper, to be previously 
moistened with almond oil,— 7 or, if the oil is not 
at hand, by rubbing the surface of the paper with 
the point of a warm finger on that of the blister- 
ing ointment, and it will quickly become saturated 
with the grease it contains; — and, secondly, whe- 
ther the previous precaution is adopted or not, by 
carefully raising the edge of the blister when it 
has been on two hours, and, if the part looks red 
and inflamed, by at once removing it, particularly 
if there be already little watery bladders visible. 

In dressing the blister great care should be taken 
when the fluid is let out not to tear the bladder. 
Having spread a piece of lint the size of the 
blistered part with spermaceti ointment, take a 
sponge previously softened by rinsing in warm 
water, and hold it just beneath the most de- 
pending part of the fluid bladder. Make a snip 
at this part with the points of a sharp pair of 
scissors, and the fluid running out will be received 
by the sponge. If not entirely emptied, what is 
left may be carefully pressed out ; and if this can- 
not be accomplished without another snip of the 
scissors, it must be made, but spare the skin as 
much as you can. The object of all this care 
of the scarf-skin is simply this: it protects the 
true-skin beneath from the external air, which 
would dry its surface, render it very sore, and 
interfere with the ready healing of the blister. 
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In four hours the blistered surface should be 
again looked to, and if any further accumulation 
of £uid has taken place it must be let out as 
previously, and the sore must be again dressed. 
For the next twenty-four hours the dressing 
must be renewed every four hours, after which 
time, the inflammation having subsided, morning 
and evening will be often enough. 



SECT. XI. — POULTICES. 

Bread and water poultice, — Although this is 
one of the commonest applications in use, it is 
rarely well made or properly applied. It thus 
becomes injurious rather than useful; adding to 
the inflammation or irritation of the part, instead 
of soothing and allaying it. Nothing, however, 
is more simple, than the mode of its preparation : 
Scald a basin, and then pour boiling water into 
it. Cut the hard outsides from a suflScient quan- 
tity of stale bread, and crumble it into the water. 
Most of it will sink to the bottom. Those pieces 
which float are lumpy, and can be skimmed oflf 
with a spoon. Pour off the water and empty 
out the poultice on to a piece of linen which is 
to contain it, having previously laid this on a 
folded towel. This will drain the poultice of its 
superfluous moisture. Fold the edges of the linen 
a little over the edges of the poultice, and apply 
it just warm enough to be borne ; then cover it 
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With oil 6ilk. A poultice thus made will form an 
exquisitely bland and soothing application to an 
inflamed surface ; and the oiled silk preventing 
evaporation, it will be found, when taken off, as 
moist as the first moment that it was put on. 

Linseed-meal poultice, — This is seldom made 

properly ; the late Mr. Abernethy thus described 

how it ought to be made . " Scald your basin," 

he says, "by pouring a little hot water into it, 

then put a small quantity of finely-ground linseed 

meal into the basin, pour a little hot water on 

it, and stir it round briskly until you have well 

incorporated them ; add a little more meal and a 

little more water, then stir it again. Do not 

let any lumps remain in the basm, but stir the 

poultice well, and do not be sparing of your 

trouble. If properly made, it is so well worked 

together that you might throw it up to the ceiling, 

and it would come down again without falling in 

pieces ; it is, in fact, like a pancake. What you 

do next, is to take as much of it out of the basin 

as you may require, lay it on a piece of soft 

linen, let it be about a quarter of an inch thick, 

and so wide that it may cover the whole of the 

inflamed part." 

Mustard poultice, — This is an invaluable ap- 
plication in some of the diseases of infancy and 
childhood, and therefore frequently ordered. It 
is made as follows: — First, mix two-thirds of 
mustard flour and one third of wheaten flour, as 
much as you will require for your poultice. Then 
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scald out a basin with boiling water, — into this 
put your mixture of mustard and wheaten flour, 
pour a little hot water on it, stir it round, and 
add water sufficient to make it the consistence of 
thick paste. Then spread on soft linen about a 
quarter of an inch thick, the size ordered, and 
apply next the skin. The time it is to be kept 
on will depend upon the individual sensibility of 
the skin of the child ; but in general, from fifteen 
to twenty minutes will be found amply sufficient. 
This application must at all times be carefully 
watched ; for if it remain on foo long, ulceration 
and even death of the part might ensue ; there- 
fore, directly the skin is found tolerably red, the 
poultice should be removed. After its removal, 
a soft piece of linen is to be put over the part, 
and if very painful it may be dressed with sper- 
maceti ointment 



SECT. XII, — THE WARM BATH. 

The warm bath, judiciously prescribed, is one of 
the most valuable remedial agents we possess, and 
the means for promptly administering it should 
always be at hand; but although powerful for 
good, when misapplied it is equally powerful for 
mischief. Tor instance, in active inflammatory 
aflFectionSj^the use of the warm bath before the 
loss of blood would greatly aggravate the disease ; 
and yet, for an infant with active inflammation 
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of the respiratory organs, it is continually resorted 
to. Again, nothing is more common than for a 
child, when attacked with convulsions, to be put 
immediately in the warm bath ; and, generally 
speaking, it is extremely beneficial in this class of 
disease ; but it is sometimes no less prejudicial, 
when applied without due examination of the pe- 
culiarities of individual cases. For, in plethoric 
and gross children, the local abstraction of blood 
from the head, and the complete unloading of the 
alimentary canal, are often necessary to render such 
a measure beneficial, or even fi*ee from danger. 
In convulsions, however, and particularly when 
arising from teething, a parent may, without hesi- 
tation, at any time immerse the feet of the infant 
in water as warm as can be borne, at the same time 
that cloths wet with cold water are applied to the 
head and temples. 

As a 'preventive^ where there Is a tendency to 
disease, the warm bath may be employed without 
scruple, and will be found most serviceable. Its 
value in this point of view is very great, and it is 
to be regretted that it is not sufficiently appre- 
ciated and used. For example, a severe cold has 
been taken, and inflammation of the air-tubes is 
threatened : only put the child into a warm bath, 
and, with the common domestic remedies, a very 
serious attack may be warded off. Again, in the 
commencement of a diarrhoea, a warm^bath, and 
discontinuing the cause of the attack, will alone 
suffice to cure ; and, moreover, in the protracted 
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diarrhoea attendant upon teething, where, after 
various remedies have been tried in vain, the child 
has lost fiesh and strength to an apparently hope- 
less degree, recovery has been brought about by 
the simple use of the warm bath. 

The opinion that warm baths generally relax is 
erroneous : they are, no doubt, debilitating when 
used by persons of a weak and relaxed constitu- 
tion, or when continued too long; but, on the 
contrary, they invariably give tone when employed 
in the cases to which they are properly applicable. 

There are certain rules for the use of the warm 
bathy which should be invariably acted up to. 
Their neglect might be followed by serious con- 
sequences. 

Temperature of the water. — When the warm 
bath is used as a measure of hygeiene, as a general 
rule any degree of temperature may be chosen 
between 92** and 98°, which appears to be most 
agreeable to the child; but on no account must 
98° be exceeded. When ordered as a remedial 
measure, the temperature will of course be fixed 
by the medical attendant. The same degree of 
temperature must be kept up during the whole 
period of immersion. For this purpose the ther- 
mometer must be kept in the bath* and additions 
of warm water made as the temperature is found 
to decrease. These additions of warm water, 
however, must be regulated by the indications of 
the thermometer, and not by the feelings of the 
child. 
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Period of remaining in the bath. — This must 
depend upon circumstances. It must be varied 
according to the age of the child. For the first 
four or five weeks, the infant should not be kept 
in beyond three or four minutes ; and the dura-* 
tion must afterwards be gradually prolonged as 
the child advances in age, until it extends to a 
quarter of an hour, — a period which may be al- 
lowed after it has attained the age of four years. 
If the bath is employed as a remedial agent, the 
time of immersion must be prolonged ; this will 
be determined by the medical adviser. Speak- 
ing generally, a quarter of an hour may be said 
to be the shortest period, an hour the longest, and 
half an hour the medium. 

When in the bath, care must be taken that the 
child's body is immersed up to the shoulders or 
neck, otherwise that part of the body which is 
out of the bath (the shoulders, arms, and chest), 
being exposed to the cooler temperature of the 
air, will be chilled. And the instant the infant 
or child is taken out of the bath, the general sur- 
face, especially the feet, must be carefully rubbed 
dry with towels previously warmed ; and when one 
of the objects of the bath is to excite much per- 
spiration, the child should be immediately wrapped 
in flannel and put to bed. If, however, the ob- 
ject is not to excite perspiration, the child may 
be dressed in his ordinary clothing, but should not 
be allowed to expose himself to the open air for 
at least an hour. 
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Time of using the hath. — When resorted to 
for sudden illness, the bath must of course be em- 
ployed at any time needed. For any complaint 
of long standing, or as a general rule, it should 
be taken between breakfast and dinner, about 
two hours after the former, or an hour and a half 
before the latter. This implies that an infant 
should never be put into the bath after having 
been freely nourished at the breast. Neither 
should it ever be used when the child is in a state 
of free perspiration from exercise or on awaking 
from sleep. 

Foot bath. — A partial warm bath, such as 
the foot bath, is one of the safest and most fre- 
quently employed in the nursery. It is of much 
service in warding off many complaints. If a 
child get the feet wet, plunging them into warm 
water will often prevent any ill consequences ; 
and even when the first chill and slight shiverinora 
which usher in disease have been complained of, 
the disorder may sometimes be cut short by the 
use of a foot bath, continued till free perspiration 
occurs. 

It is frequently ordered during teething, and in 
affections of the head. In these cases the inten- 
tion is not merely to produce a gentle and general 
perspiration, but it is more particularly used to 
draw the blood from the head and body to the 
feet. The temperature of the water should be 
raised as high as can be borne, and it must be 
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kept up by the occasional addition of fresh hot 
water. The vessel employed should be deep 
enough to permit the water to reach the knees^ 
and a blanket must be thrown around the little 
patient and the bath. After the child has re- 
mained in from ten minutes to a quarter of an 
hour, the feet and legs must be rubbed perfectly 
dry, woollen stockings drawn on, and the child 
put into a warm bed. 

A mustard foot bath is made by the addition of 
a table-spoonful of mustard flower to every gallon 
of water. In convulsions excited by difficult 
teething, this bath is most useful, and may always 
be resorted to without fear by the mother. Its 
good effects will be much enhanced if, at the same 
time, a piece of flannel wet with cold water is 
applied over the head and temples ; or cold water 
may be sprinkled on the face. 



SECT. XIII. — TEETHING. 

The infant at birth has no teeth visible ; the 
mouth is toothless. It possesses, however, hidden 
in the jaw, the rudiments of two sets : the first of 
these which make their appearance are called the 
temporary or milk teeth ; the second, the perma- 
nent or adult teeth, — and these come up as the 
former fall out, and so gradually replace them. 

The coming of the first set (and of these only 
we have to speak here) is popularly called teething, 
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and it is a natural process, but it is too frequently 
rendered a painful and difficult one by errors in 
the management of the regimen and health of the 
infant previous to the coming of the teeth, and 
during the process itself. Thus, chiefly in conse- 
quence of injudicious management, it is made the 
most critical period of childhood. Not that I 
believe the extent of mortality fairly traceable to 
it is by any means so great as has been stated ; 
for it is rated as high as one sixth of all the 
children who undergo it. Still, no one doubts 
that first dentition is frequently a period of great 
danger to the infant. It therefore becomes a very 
important question to an anxious and aifectionate 
mother, how the dangers and difficulties of teeth- 
ing can in any degree be diminished, or. If pos- 
sible, altogether prevented. A few hints upon 
this subject may be useful. 

The manner in which the Jirst set of teeth ap^ 
pear. — The first set of teeth, or milk-teeth as 
they are called, are twenty in number; they 
usually appear in pairs, and those of the lower 
jaw generally precede the corresponding ones of 
the upper. The first of the milk-teeth is generally 
cut about the sixth or seventh month, and the last 
of the set at various periods from the twentieth 
to the thirtieth month. Thus the whole period 
occupied by the first dentition may be estimated 
at from a year and half to two years. The pro^ 
cess varies, however, in different individuals, both 
as to its whole duration, and as to the periods and 



362 MANAGEMENT OF INFANT'S HEALTH. 

order in which the teeth make their appearance. 
It is unnecessary, however, to add more upon this 
point. 

1. Management of the infant^ when teething is 
without difficulty. — In the child of a healthy 
constitution, which has been properly, that is, 
naturally, fed upon the milk of its mother alone, 
the symptoms attending teething will be of the 
mildest kind, and the management of the infant 
most simple and easy. There will be an increased 
flow of saliva, with swelling and heat of the gums, 
and occasionally flushing of the cheeks. The 
child frequently thrusts its fingers, or anything 
within its grasp, into its mouth. Its thirst is in- 
creased, and it takes the breast more frequently, 
though, from the tender state of the gums, for 
shorter periods than usual. It is fretful and rest- 
less; and sudden fits of crying and occasional 
starting from sleep, with a slight tendency to 
vomiting and even looseness of the bowels, are not 
uncommon. Many of these symptoms often pre- 
cede the appearance of the tooth by several weeks, 
and indicate that what is called "breedins: the 
teeth " is going on. In such cases the symptoms 
disappear in a few days, usually returning, how- 
ever, when the tooth approaches the surface of 
the gum. 

The treatmjent of the infant in this case is very 
simple, and seldom calls for the interference of 
the medical attendant. The child ought to be 
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much In the open air, and well exercised ; the 
bowels should be k?pt freely open with castor 
oil, and be always gently relaxed, at this time. 
Cold sponging should be employed daily, and the 
surface of the body rubbed dry with as rough a 
flannel as the delicate skin of the child will bear, 
friction being very useful. The breast should be 
given often, but not for long at a time ; the thirst 
will thus be allayed, the gums kept moist and re- 
laxed, and their irritation soothed, without the 
stomach being: overloaded. The mother must also 
carefully attend, at this time, to her own health 
and diet, and avoid all stimulant food or drinks. 

From the moment dentition begins, pressure on 
the gums will be found agreeable to the child, by 
numbing the sensibility and dulling the pain. For 
this purpose coral is usually employed, or a piece 
of orris-root, or scraped liquorice-root ; a flat ivory 
ring, however, is far safer and better, for there is 
no danger of its being thrust into the eyes or nose. 
Gentle friction of the gums, by the finger of the 
nurse, is pleasing to the infant; and as it seems 
to have some efiect in allaying irritation, may be 
frequently resorted to. In France, and in this 
country also, it is very much the practice to dip 
the liquorice-root and other substances into honey, 
or powdered sugar-candy: and in Germany, a 
small bag, containing a mixture of sugar and spices, 
is given to the infant to suck, whenever it is fretful 
and uneasy during teething. The use, however. 
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of these sweet and stimulating ingredients is very 
objectionable, as they do injury to the stomach. 

2. The management of the infant in difficult 
teething. — In the child which has been partly 
or altogether brought up by hand, or who is of 
a feeble and delicate constitution, or imbued with 
any hereditary taint, the process of dentition will 
be attended with more or less difficulty, and not 
unfrequently with danger. 

The symptoms of difficult dentition are of a 
much more aggravated description than those 
which attend the former case; and it is right 
that a mother should, to a certain extent, be 
acquainted with their character, that she may 
early request that medical aid, which, if judici- 
ously applied, will mitigate, and generally quickly 
remove them. There will be painful inflamma- 
tion and swelling of the gum, which is hotter and 
of a deeper red than natural, and intolerant of the 
slightest pressure. There is often great deter- 
mination of blood to the head, which a mother 
may recognise by the cheeks being red, hot, and 
swollen ; the eyes red, irritable, and watery ; and 
the saliva running from the mouth profusely. 
The fever is great, and the thirst extreme. The 
child is at one time restless and irritable, and at 
another heavy and oppressed : the sleep will be 
broken, and the infant will frequently awake 
suddenly and in alarm from its short slumbers. 
Such are the chief symptoms of difficult teething, 
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and which will be present to a greater or less 
degree. 

In reference to the treatment, as most of the 
foregoing symptoms are induced by the painful 
tension of the gum, it would seem that the most 
rational mode of attempting their relief is by 
freely lancing the swollen part. Great prejudices, 
however, exist in the minds of some mothers 
against this operation. They think it gives great 
pain, and, if the tooth is not very near, makes its 
coming through the gum, subsequently, the more 
difficult. With regard to the first objection, the 
lancet is carried through the gum so quickly that 
this is hardly possible ; and the fact that the in- 
fant will often smile in your face after it is done, 
although previously crying from pain, is sufficient 
evidence that it is not a very painful operation. 
In reference to the second objection, that the scar 
which ensues opposes, by its hardness, the subse- 
quent progress of the tooth, it is quite groundless ; 
for cicatrices, like all other new-formed parts, are 
much more easily absorbed than the original 
structure. Of the practical utility Jind perfect 
safety of this operation, we have ample proof in 
its daily performance with impunity, and in the 
instant relief which it often affi)rds to all the 
symptoms. Mere scarifying the gums is some- 
times all that is required, and will aiFord great 
relief. This operation, therefore, should not be 
opposed by the mother. She, at the same time, 
should be acquainted with its precise object, lest 
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the speedy return of the symptoms, and the non- 
appearance of the expected tooth, might tend to 
bring the operation of lancing the gums into dis- 
repute. 

The parental management of the infant, then, 
and by which much of the pain and difficulty of 
teething may be removed or alleviated, consists in 
attending to the following directions : — 

Firsts to the state of the mouth. — To this it 18 
an important part of the mother's duty to pay 
especial attention ; and by so doing, she will save 
her child much suffering. The condition of the 
mouth should be carefully inspected from time to 
time ; and should a swollen gum be discovered, it 
should immediately be attended to, not waiting 
till constitutional symptoms appear before proper 
aid is sought For this purpose the mother should 
make herself familiar with the appearances of the 
sum under distension and inflammation ; a matter 
of no difficulty, accompanied, as this condition 
usually is, by a profuse secretion of saliva, heat 
of mouth, and at a time when the age of the child 
justifies the supposition that it is about to cut its 
first tooth, or, if it have some teeth, that others 
are about to appear. 

Secondly y to the food. — If a child is teething 
with difficulty, it should always have its quantity 
of nourishment diminished. If it is being fed 
as well as nursed at the breast, at the time, the 
former should be immediately withheld ; if it is 
being fed alone, the only kind of food that should 
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be allowed is milk and water. These cases are 
much aggravated by the not uncommon habit of 
parents giving the infant food whenever it cries 
from the irritation attending upon the process ; 
and thus a slightly diflScult dentition is converted 
into serious disease. 

Thirdly^ to the state of the bowels, — These must 
be carefully watched, that they may not become 
confined ; it being necessary that they should be 
gently relaxed at this time. If a slight diarrhoea 
is present, it must not be checked; if it pass 
beyond this, however, medicine must be had re- 
course to, and great benefit will also arise from 
putting the child into a warm hip-bath^ and 
warmly clothing the body, but keeping the head 
cool. 

Fourthly i to the head. — The infant's Acarf should 
be freely sponged with cold water night and morn- 
ing; this measure may be resorted to in every 
case without fear, and will invariably be attended 
with great benefit. Whether the child's body is 
to be sponged with cold or tepid water, must de- 
pend upon the season of the year and constitution 
of the child, as well as upon other circumstances ; 
now and then, for instance, the warm hip-bath 
will be ordered by the medical attendant to be 
employed for several consecutive days, which, by 
acting upon the skin, diminishes the determination 
of the blood to the head, and thus forms an im- 
portant source of relief. No other covering than 
that which nature has provided should be put 



368 MANAGEMENT OF INFANT'S HEALTH. 

upon the head when within doors or asleep : and 
on no occasion should warm felt or velvet hats be 
worn during mild or warm weather, straw or 
white hats being much lighter and cooler. The 
child should be much in the open air. 

Fifthly^ of convulsions. — If they should occur, 
and they are not unfrequently excited by difficult 
teething, and then give great alarm to the parents 
relief will be affiarded by immersirfg the hips, legs, 
and feet of the infant in water as warm as can be 
borne, and at the same time applying over the 
head and* temples a piece of flannel wet with cold 
water. I have also often cut the fit short by 
sprinkling cold water in the child's face while in 
the bath. The gums should always be looked to, 
and, if they appear swollen and painful, at once 
lanced. I have known the most formidable con- 
vulsions to cease immediately after this operation. * 
Indeed, if the mother be far away from immediate 
medical aid, and convulsions are threatened, I see 
no reason why she should not herself at once lance 
the inflamed gum, but every reason why she should. 
Mr. Cline used to relate the case of a family in 
which, child after child, when they arrived at a 
certain age, died from convulsions from teething, 
until he taught the mother how to lance the gums, 
which she resorted to in future immediately a 
convulsive fit was threatened : and Cline adds, 
" she never lost another, at least from this cause : 
for as soon as the symptoms of teething appeared, 
she looked for an inflamed gum, lanced it, and 
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they ceased." Place the fore-finger and thumb of 
the left hand on each side of the inflamed gum, 
then draw the edge of the gum lancet vertically 
along the top of it, making slight pressure, until 
the edge of the instrument is felt to grate upon 
the tooth, — or, if this is not felt, until the upper 
part of the gum is freely lanced. If it be a double 
tooth, a crucial incision must be made, that is to 
say, two incision?, one to cross the other. 

Sixthly i of the use of opiates. — It is the practice 
with some nurses to administer narcotics to quiet 
infants while teething. It is not only objection- 
able, but, from the uncertain effects of sedatives 
upon infants, a very dangerous practice, and they 
ought never to be given except at the suggestion 
of a medical man. * It is far better, if the child 
is restless at night, to have it frequently taken 
out of its cot, and carried about in an airy room ; 
for the cool air, and change of posture, will do 
much to allay the feverishness and restlessness of 
the child; and if sleeplessness should still con- 
tinue, sponge its face and hands, and refreshing 
sleep will often follow. 

The foregoing hints tend to show how much 
the sufferings from teething may be mitigated 
by judicious management: — that if the parent 
is able to support her infant upon the breast 
alone, teething will be found comparatively an 

* See page 344. 
BB 
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easy process, and unattended with danger; the 
mother thus reaping a delightful reward for all the 
anxieties and privations which nursing necessarily 
involves: — that the child brought up partially, 
or entirely, by hand, will always pass through 
dentition with more or less of pain and difficulty ; 
but that even in such a case, if the diet has been 
properly regulated, much less suffering and in- 
convenience will arise than when less attention 
has been paid to it. Again, when teething is 
difficult, it must be obvious how important it is to 
call in medical aid at an early period, and fully to 
carry out the directions given, allowing no foolish 
prejudices to interfere with the prescriptions and 
management prescribed. If I stood in need of 
any argument to impress upon the mind of a 
parent the importance of this last injunction, I 
would simply state that its neglect is frequently 
the cause of disease of the brain terminating in 
death, or a state of idiotcy far worse than death, 
of which I know more than one living instance. 

It may be as well to add, that eruptions about 
the ears, head, face, and various parts of the body 
very frequently appear during the process of the 
first teething. If they are slight, they should be 
left alone, being rather useful than otherwise ; if 
they are troublesome, medical direction must be 
obtained. The same remark applies to enlarge- 
ments of the glands of the neck, which frequently 
appear at this time, and may occur too when 
there is an absence of all strumous taint. It is 
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only necessary to make one further remark, — that 
in some infants a rash always precedes the cutting 
a tooth. Sometimes it appears in the form of 
hard elevated pimples as large as peas : in other 
instances in the form of red patches, of the size 
of a shilling, upon the arms, shoulders, and back 
of the neck. They are always harmless, require 
no particular attention, and prevent, I doubt not, 
more serious compkints. 
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CHAPTER XL 

OF VACCINATION. 

Although the experience of the past fifty years 
ought, I thinkj to convince us that Jenner's idea, 
that vaccination would banish small-pox from the 
earth, is vain and illusory ; still the same expe- 
rience has proved this discovery to be one of the 
greatest blessings ever conferred on mankind, 
possessing the power of protecting the system of 
some individuals from the infectious influence of 
small-pox altogether, and, in all cases of the actual 
occurrence of the disease, so modifying it as to 
render it for the most part devoid of danger. 
Time, however, has shown another thing; that 
the application of this remedy requires care and 
judgment, and that for want of these it frequently 
fails to confer the inestimable benefits it possesses.' 
This is, doubtless, the case oftentimes in those 
remote districts where medical aid can only with 
difficulty be obtained, and where, therefore, chari- 
table, but unprofessional, individuals are in the 
habit of gratuitously vaccinating the children of 
the poor. For their information, therefore, and 
with a desire to remedy the evil referred to, in 
however slight degree, and also with the hope of 
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3xciting a more careful attention of the mother to 
bhis subject, the following hints are given*: — 

The age and condition of the child, — The most 
favourable time for vaccinating an infant is be- 
tween the age of six weeks and four months ; a 
period, that is, prior to the irritation of teething, 
and also subsequent to the extreme irritability of 
first infancy. Should, however, small-pox be very 
prevalent, and in the near neighbourhood, rather 
than expose the infant to its contagious influence 
it should be vaccinated at once. There will be 
but little risk in this measure, even if resorted to 
immediately after its birth. 

The child, when operated upon, should be as 
far as possible in perfect health. If disease be 
present in the system, if it be the period of 
dentition, if the bowels are at all disordered, or if 
there be any eruption on the surface of the body, 
Taccination should be postponed, unless from the 



* The following extract from the Report of the National 
Vaccine Establishment (dated 1839), points out the causes of 
failure, and at the same time shows that there is no real ground 
for any loss of confidence in the protective power of cow-pox. It 
is signed by four of the medical officers : — ** We are convinced 
that the indiscriminate vaccination which has been practised in 
this country by ignorant and unqualified persons, with but little 
or no regard to the condition of body of the person to be vac- 
cinated, to the selection of the vaccine lymph, or to the progress 
and character of the vesicle to be formed, are to be regarded 
amongst the main causes of the occasional failure of vaccination. 
We have the opportunity of bearing our most ample testimony 
to the continuance of the efficiency of the original vaccine lymph 
introduced by Dr. Jenner, through nearly a million of subjects 
successively, of whom many thousands have been exposed with 
entire impunity to small-pox in its most malignant form.** 
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pressure of some extreme necessity. And again, 
if it be positively necessary from circumstances to 
vaccinate during the presence of a chronic erup- 
tion, there is no objection to this> for it is not 
unlikely that it will be benefited by the intro- 
duction of the vaccine disease ; but on some future 
occasion the vaccination ought to be repeated, in 
order to test the efficiency of the former tiiaL 

The vaccine matter to be employed. — It must 
be what is called active virus, or it will be of no 
use ; that is to say, it must be taken from a vesicle 
before a certain date after vaccination, or it will 
be unfit for reproduction. Now lymph may be 
taken with every prospect of success from the fifth 
to the eighth day ; after this, it is not to be de- 
pended upon ; the eighth is the day almost uni- 
versally fixed upon, for this purpose. Having 
selected a vesicle, three or four slight punctures 
are to be made in its elevated margin with the 
point of a very sharp lancet, from which minute 
drops of transparent lymph will soon be found to 
exude. With the lancet so charged the infant is 
to be vaccinated immediately, or before many 
hours have elapsed, otherwise the lymph will be- 
come inert, and rust the instrument. 

If the lymph is to be collected and preserved 
for future use, great care is required, being a fluid 
of extreme delicacy, very liable to spontaneous 
decomposition and other changes which impair its 
efficacy. The following are th^ modes generally 
adopted. The lymph may be received upon a piece 
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of glass about an inch square, allowed to dry, 
and then covered with a similar piece of glass, and 
folded up in tinfoil or goldbeater's skin. Or it 
may be preserved on ivory points shaped like the 
tooth of a comb. These must be dipped twice or 
thrice in the fluid of the vesicle, allowed to dry 
between each charging, and then wrapped up in 
goldbeater's skin. Again, it may be kept fluid 
in small capillary tubes, having a bulb at one end. 
The virus is to be allowed to ascend from the 
punctured vesicle, the air in the bulb having been 
rarified by the application of heat, and the tube is 
to be hermetically sealed immediately on its being 
charged. The dry crust or scab of a mature cow- 
pock is also made use of, and, it has been ascer- 
tained, is the most certain mode of transmitting 
the cow-pox to hot countries. It must be kept 
dry in a well-stopped phial. 

The health and constitution of the child from 
whence the lymph is taken should always be care- 
fully regarded. A child in perfect health, with 
no cutaneous afiection or vicious constitutional 
taint, is the only subject from whom it ought 
ever to be propagated. Great carefulness upon 
this point is demanded, and incalculable injury 
has too often resulted from its unwarrantable 
neglect. Obstinate and alarming cutaneous dis- 
orders have from time to time been communicated 
to children by vaccinating with virus from an un- 
healthy infant. 
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The mode of vaccinating, — The best place for 
the oi3eration is about one third down the upper 
arm^ and rather to its outer side. The instrument 
to be employed is the lancet. It should have a 
broad shoulder, and a fine point ; it should be clean 
and perfectly sharp. Failure often arises from a 
peculiar toughness of the child's skin, which a 
blunt lancet penetrates with diflSculty. The lymph 
is consequently thrown back upon the shoulder of 
the instrument, and none of it enters the wound. 

The arm of the infant is to be firmly grasped 
by the left hand of the operator, and the skin at 
that part of the arm where the punctures are to 
be made is to be kept perfectly tense with the 
fore-finger and thumb. The lancet being held in 
a slanting position between the thumb and fore- 
finger of the right-hand, its point (previously 
charged with fresh lymph) is to be introduced 
just under the skin ; it is to be kept in the wound 
for a few seconds, and then wiped repeatedly over 
the puncture. Not fewer than five punctures are 
thus to be made in the same arm, and at such 
distances from each other as not to run together 
in their advance to maturation. And it is de- 
sirable to vaccinate in one arm only, and that the 
left, that the nurse in dandling the child may have 
less difficulty in preserving the vesicles from in- 
jury. The places will bleed more or less, and 
freely if the child is full of blood ; if, however, 
the lymph be good, and has once come in con- 
tact with the absorbing surface below the cuticle 
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(scarf-skin), whether there be much or little blood 
is of no moment. 

Some persons prefer to vaccinate by scratch 
rather than by puncture. Here a blunt, but clean, 
lancet is to be employed. This is to be charged 
with virus (as directed above), and its edge drawn 
again and again, but very lightly, over the skin, 
j90 as to make five or six scratches, each about the 
eighth of an inch in length. The lancet is then to 
be rubbed over these till the lymph is wiped off its 
point. Blood ought not to be drawn ; the scratches 
should merely become red, like the accidental 
scratch from the point of a pin. Nothing further 
is necessary, except exposing the arm for a few 
minutes to the air, that the small quantity of fluid 
that will exude from the operation may become 
dry. 

If the lymph to be used has been preserved 
between glass, a minute drop of cold water is to 
be taken on the point of the lancet, and the dry 
lymph is to be rubbed down with this until dis- 
solved, and then used exactly as fresh virus. 

If ivory points are employed, — and they are 
more convenient and more successful usually than 
the glasses, — the puncture in the arm must be 
made with a sharp and clean lancet in the manner 
already directed, and into it a point be inserted 
(previously breathed upon once or twice to mois 
ten the dried lymph), allowed to remain a minute 
or two, and, when withdrawn, wiped once or twice 
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over the puncture. The vaccine lymyh must thus 
be inserted in five different punctures. 

If the capillary tube is used^ the matter must 
be expelled from the broken tube by heat, as by 
putting the bulb into the mouth, and then em- 
ployed in the same manner as if it were fresh. 

The crusts or scabs are prepared for use by 
rubbing them to powder, and moistening them 
with a little cold water to the consistence of thin 
mucilage. It id advisable, with the vaccine thus 
obtained, to make more than the usual number of 
punctures. 

The appearance and progress of a genuine vaccine 
vesicle. — If the vaccination has been success- 
fully perfoimed, and the infant be healthy, the 
puncture on the second day may be felt elevated ; 
on the third and fourth a small red pimple is to be 
seen, and, if examined with a magnifying glass, 
surrounded by a slight efflorescence ; on the fifth 
day a distinct vesicle becomes apparent to the eye, 
circular in form, having an elevated edge, and de- 
pressed centre ; on the eighth day it appears dis- 
tended with a clear lymph, is either pearl coloured 
or slightly yellow, and is at its greatest perfection. 

On the evening of this day an inflamed ring be- 
gins to form around the base of the vesicle, which 
continues to increase during the two following 
days ; it is circular in form, and its diameter ex- 
tends from one to three inches. It is at its height 
on the tenth day, when there is considerable hard- 
ness and swelling of the subjacent parts ; on the 
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eleventh day it begins to fade, generally from the 
centre to the circumference, sometimes forming 
two or three concentric rings of a bluish tinge. 

After the tenth day the vesicle itself begins to 
decline, the centre first turns brown, and the whole 
is gradually converted into a hard round scab of 
a dark mahogany colour. About the twenty-first 
day this crust falls off, leaving a permanent cir- 
cular cicatrix, somewhat depressed, and marked 
with six or eight minute pits. 

Such is the course of a true vaccine vesicle ; and 
if there be a shadow of a doubt that the vaccination 
is defective in any one of the above points, espe- 
cially if the inflamed ring do not appear, perform 
the operation again. 

Always suffer one or two of the vesicles, at 
least, to pursue their entire course untouched; 
if there be more than two, then lymph may be 
taken from the supernumerary ones (if required), 
for vaccinating others. 

Constitutional symptoms and management — 
Some children pass through the disorder without 
the slightest indication of constitutional disturb- 
ance, which is not to be looked upon as by any 
means essential to the success of the vaccine pro- 
cess. If the constitutional symptoms manifest 
themselves, it will be about the seventh or eighth 
day ; the infant will be restless and hot, and the 
bowels more or less disordered. It is not an 
uncommon circumstance to find about the tenth 
day a papular eruption of a lichenous character. 




380 VACCINATION. 

showing itself on the extremities of the child, 
sometimes extending to the trunk of the body. 
It continues for three or four days occasionally^ 
until after the vaccine scab has fallen oiF. This 
eruption is chiefly met with in children of full 
habits^ in whom numerous vesicles have been 
raised, which discharge freely. 

Internal treatment is rarely required during 
vaccination^ except now and then a mild aperient, 
such as a tea-spoonful of castor oil; febrile symp- 
toms, however, sometimes manifest themselves, 
when medical aid becomes necessary. The chief 
thing to be attended to in the management is to 
protect the vesicles, as they enlarge, from injury, 
particularly from the sixth or seventh day. If, 
unfortunately, from friction or other cause, the 
inflammation and swelling around the pustule 
should become severe, cold water, or a weak solu- 
tion of Goulard's extract, or a bread and water 
poultice, must be applied. 

Constitutional inaptitude, — Every effort to 
communicate the vaccine disease will, now and 
then, fail : the child will not take the vaccination. 
When a case of this kind is met with, after a fair 
number of trials with fresh and active virus, the 
little patient should be left for a few months, in 
the hope that some change may take place in the 
system, and then another trial be instituted. 

Experience has long proved that the predisposi- 
tion to receive cow-pox is not equally great in all 
persons^ nor in the same person at all times; 
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and that in some individuals there exists through 
life an insusceptibility to the vaccine disease. 
The child of a weak and unhealthy constitution 
will not unfrequently be found indisposed to take 
the vaccination, but in this case the inaptitude is 
temporary ; whilst, on the other hand, when this 
indisposition is met with in a healthy and robust 
condition of body, it will most probably last 
through life. Happily, however, experience has 
further shown that in most of these instances the 
individual is equally insusceptible of the small- 
pox disease. 
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Abcvss in the breast, 247. 

Abdomen, soreness and cracking of the skin of, during preg- 
nancy, 104. 

— — — — , subsidence of, before labour, 1 66. 

Abstinence, use of,, in the flatulence and griping of infancy, 306. 

After-birth, 193. 

After-pains, 194. 

Air, its importance to the nurse, 272. 

, highly beneficial to the infant, 309. 329. 

Animal food, its injurious effects upon the young child ; and the 
period when it may be first given, 304. 

Aperient liniment, 342. 

Aperient medicine, for the mother, during pregnancy, 18. 

, , after labour, 1 97. 



for the infant, after birth, 220. 

-, during infancy, 334. 



Areola of the breast, as a sign of pregnancy, 60. 
Arrow root, how prepared for the child, 302. 
Artificial feeding, causes rendering it necessary, 293. 
» , the proper kind of artificial food before the first 

teeth appear, 293. 

■■ , the mode of preparing it, 294. 

— — — — , the mode of administering it, 297, 

— , the quantity to be given, 299. 

' ^ the frequency of giving it, 299. 

—————— — -^ the posture of the infant when fed, 300. 

> the proper kind after the first teeth have ap- 



peared, 301. 
Artificial feeding, the kind of artificial food most suitable under 

the different complaints to which infants are liable, .306. 
Ass's milk, 294. 

Atmosphere of the lying-in room, 173. 
— - of the nursery, 309. 



■^ 
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Atmosphere, a damp and humid state of it, injurious to the infimt, 

329. 
Attendants in the lying-in room, 168. 

Back, must not be too forcibly pressed during labour, 187. 
Bandage, the application of, afVer labour, 179. 191. 208. 
, to the legs and feet, when swollen, &c. during pr^- 

nancy, 93. 96. 
Bath, Sitz or hip, SO. 129. 

, shallow, 28. 

, the shower, 29. 129. 

, the warm, 355. 

Bathing, during pregnancy, 29. 

, during lying-in, 1 98. 

Bearing-down, during pregnancy, US. 

, in the early part of a labour, a bad practice, 185. 

■ , when useful in labour, 1 90. 

Bed, its preparation for a labour, 177. 

, not to be too much indulged in during labour, 185. 

Bed-room of a lying-in woman, 175. 

Beef-tea how to be prepared for the child, 303. 

Belt, sometimes useful during pregnancy, and its kind, 26. 105. 

Belly band, 217. 

Bladder, torpidity of, during pregnancy, 108. 

— — , irritability of, during pregnancy, 108. 

, how sometimes affected during labour, 181. 

, caution about, subsequent to delivery, 196. 

Bleeding, not necessarily demanded during pregnancy, &c. 34. 

, from the navel-strinof of infant, 232. 

, from the navel of infant, 233. 

, from leech bites ; how controlled, 349. 

Blisters for the infant, cautions, 351. 

Bottle, sucking, 297. 

Bowels of the mother, their management during pregnancy, 1 7. 

■ , their management prior to delivery, 176. 

■ , their management subsequent to labour, 

197. 
Bowels of the infant, their management immediately after birth, 

220. 
, what the condition of its stools, when in 

health, 335. 

•, training of, 323. 



Breast of the mother, changes in, the result of pregnancy, 31. 59. 

— , painful and distended condition of during 



pregnancy, 99. 
jurious, 24. 31. 



f pressure upon, during pregnancy, in- 

, after labour, management of, 201. 

-^ — , inflammation of^ after labour, 244. 
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Breast of the mother, hardness of, after abscess, 252. 
Breast of the infant, swelling of, 228. 

Calomel, danger of, 342. 

Caps, for infants, 328. 

Carminative, Dalby% 346. 

Carrying of the infant, 330. 

Castor oil, 82. 336. 

Ceasing to be unwell» the dependence to be placed upon it as an 

evidence of pregnancy, 47. 
Chicken-tea, how prepared for child, 304. 
Child, violent movements of, during pregnancy, 102. 

, its movements sometimes not felt during pregnancy, 67. 

, directions for its management, when born before the arrival 

of the medical man, 1 92. 
-, directions for its management when still-born, 221. 



-, after birth, washing of, 213. 
■^ putting up the navel-string, 216. 
-, dressing, 217. 
-, medicine, 219. 
', putting to the breast, 219. 
of injuries received during its birth, 226. 

• , retention of its urine, and motions, 227. 

, swelling of its breasts, 228. 

, discharge from the eyes, 228. 

, hare-lip, 230. 

, bleeding from the navel-string, 232. 

, ulceration, or imperfect healing of its navel, 232. 

, bleeding from the navel, 233. 

, jaundice, 234. 

, tongue*tied, 235. 

> , moles and marks on its skin, 235. 

Chloroform, 160. 

Choice of a monthly nurse, directions for, 168. 
Choice of a wet-nurse, rules for, 284. 
Clark, Sir James, quoted, 8. 304. 
Cleanliness of the lying-in mother, 200. 

, and bathing of infant, 320. 
Climate in connexion with miscarriage, 130. 
Clothing of infant, 324. 
Clysters, what kind best for infants, 340. 

. , mode of application, 341. 

Cold, infants very susceptible o^ 317. 324. 

• » particularly during sleep, 31 8f 

Compress, its use, 71. 81. 

Conception, its occurrence whilst nursing, 49. 

Convulsions, 281. 

i, during teething, 368. 

C C 
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Conyulsions, from opiates, S47. 

Consumption and pregnancy, 7. 

Cork-nipple shield, 240. 

Corsets, the proper kind for pregnancy, 25. 

Costiveness, the source of many and serious evils during preg- 
nancy, 17. 79. 

Costiveness, its treatment, 81. 

, in in&ncy, ita management, 307. 334. 

Cow's milk, 295. 

Cramp, in early part of labour, 180. 

, and pains in the legs and about the sides and lower part 
of the stomach, during pregnancy, 101. 

Dalby*s carminative, 346. 

Damp induces disease in infants, 329. 

Decoction of poppy-heads, how made, 104, note* 

Denman, Dr., quoted, 158. 

Densham's farinaceous food, 307. 

Dentition, easy, 362. 

, difficult, 364. 
Dewees, Dr., quoted, 15. 
Diarrhoea, during pregnancy, 84. 

, in infancy, 306. 

Diet, in the early months of pregnancy, 9. 

, in the latter months of pregnancy, 11, 

— , during labour, 183. 

, and management subsequent to labour, 208. 

Digestion in the infant, 299. 
Discharge after delivery, its management, 198. 
■, during pregnancy, 106. 112. ^ 

, from the eyes of in&nt, 228, 
Dover's powder, 346. 

Dress of the mother during pregnancy, 24. 

» during labour, 178. 

, its management after delivery, 195, 

Dress of the infant immediately after birth, 217. 
■ , in infancy, rules for, 324. 

Eberle, Dr., quoted, 14. 320. 

Effeminacy, excessive, highly injurious during pregnancy, 22. 
Enema, for mother, during pregnancy, 82. 
, for infants, 340. 

, mode of giving it, 341. 
Enema- Bidet, 112. 

Enlargement of the veins of legs during pregnancy, 93. 
Errors connected with pregnancy, 6. 8. 13. 19. 24. 33, 34. 
Eruptions, how avoided, 324. 

Examination by medical attendant at the commendement of 
labour, its importance, 181. 
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Exercise, frequent and gentle, desirable for the first six or ^veii 

months of pregnancy^ 19. 
— — , during the last few weeks of pregnancy, 23, 
— — , for the infant, highly beneficial, 329. 
External parts, irritation of, during pregnancy, 109. 
Eyes of in&nt, discharge from, after birth, 228. 

Fainting fits, during pregnancy, their treatment, 88. 

False labour pains, 167. 

False pregnancy, 56, 

Feet and legs, swelling o^ during pregnancy^ 95. 

Female syringes, the biest kind, 112. 

Flannel clothing, 326. 

Flatulence and griping in infants, 307. 

Food for in&nts. See Artificial Feeding. 

, longings for, during pregnancy, 15. 

Fomenting with hot flannels, 196. 
Friction of the skin, 129. 322. 

Godfrey's cordial, 346. 

Goulard's lotion, 1 10. 

Grief, injurious to the mother's milk, 273. 

Guarding the bed for labour, 178. 

Gums, lancing of, 365. 375. 

Hard's farinaceous food, 301. 

Hare -lip, how the infant is to be nourished with this defect, 230* 

, when the operation for its removal had better be per- 
formed, 231. 

Headache during pregnancy, 116. 

Head of the infant, swellings upon, when born, 226. 

Heart, palpitation of, during pregnancy, 86. 

Heartburn during pregnancy, 78. 

Heat, animal, to be preserved in infancy, 215. 218. 318. 

Heat, excessive, prejudicial, 319. 

Hereditary transmission of scrofula and consumption, the best 
antidote to, 7. 258. 

Hip or Sitz-bath, 30. 129. 

Hunter's, Dr., investigation of the supposed influence of the 
imagination of the mother upon the child in her womb, 41. 

Imagination of the mother, supposed influence of, upon the child 

in her womb, 37. 
Inability to retain the urine during pregnancy, 109. 
Infant, its management directly after its birth; washing, 213* 

f putting up the navel-string, 216. 

, dressing, 217. 

, medicine, 21 9. 

, putting to the breast, 219. 

c c 2 
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Infant, still-born, 381. 

, injuries received during the birth, 226. 
, retention of urine, and motions, 227. 
I, swelling of the breasts, 228. 



-, discharge from the eyes, 228. 

-, hare-lip, 280. 

>, bleeding from the navel string, 232. 

-, ulceration, or imperfect healing of the navel, 232. 

-» bleeding IVom its navel, 233. 

-, jaundice, 234. 

-, tongue-tied, 235. 

• , moles and marks on its skin, 235. 

-, food for. See Artificial Feeding. 



Inflammation of the breast of the mother, 248. 
Inflation of the lungs of the infant, 224. 
Injections into vagina, mode of applying, 112. 
Irritability of the bladder during pregnancy, 108. 
Irritation of the external parts during pregnancy, 109. 

Jaundice after birth, 234. 

Labour, the mode of telling when it may be expected, 142. 

, itself, and the use df chloroform, 158. 

, symptoms of its approach, 166. 

, of fsdse pains, which sometimes precede it, 167. 

Labour, before ; what attendants necessary in the lying-in room, 
168. 172. 

■ ; of the bed-roomr 175. 

■ ; medicine necessary before the commencement of, 

176. 
Labour, during ; the preparation of the bed for, 177. 

■ ; the dress of the patient, 178. 

— i ; of shivering in the early part of, 1 79. 

. ; of vomiting in the early part of, 1 80. 

— ; of cramp in the early part of, 180. 

I ; of the bladder in the early part of, 181. 

■ ; of the examination of patient by medical man, 
181. 



; of the diet, 183. 
■^~^^-— — : of the posture of the patient, 184. 

; of the probable duration of the, 187. 

— — ; of its close, 190. 

■ ; how to proceed if the child be born before the 

arrival of the medical man, 192. 
— — — ; of twins, 194. 

of after pains, 194. 



Labour, after; arrangement of patient*8 dress, 195. 
; caution about the bladder, 196. 
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Labour, after ; medicine, 1 97. 

; the discharge, management of, 1 98. 

— — ; the management of the breasts, 201. 

_ ; visitors, 206. 

•^^^— ; the recumbent posture, 207. 

————— ; the bandage, 208. 

; the diet and general management, 208. 

Lavement, 82. 

Leeches, application of, 348. 

Legs, cramp and pain in, during pregnancy, 101. 

, enlargement of their veins during pregnancy, 93. 

Legs and feet, swelling of, during pregnancy, 95. 
Liniment, aperient, 342. 

■ , opiate and soap, 282. 
Longings, 15. 

Lungs of the infant, inflation of, 224. 
Lying-in room, hints for. See Labour. 

Magnesia, 337. 

Manna, 337. 

Marriage, its influence upon delicate health, 7. 

i the injurious effects of much travelling immediately 

after, 20. 
Medicine, purgative, injurious effects of, 82. 
, aperient, during pregnancy, 81. 
, the proper kind before labour, 176. 

, for the infant after its birth, 219. 

Medicine, for infancy, 334. 

Mental emotions of the mother, during pregnancy, 34. 

in labour, 172. 174. ^ 

Mercury, 342. 

Merriman, Dr., quoted, 16. 

Milk, of its presence in the breast during pregnancy, 62. 

, of its presence in the breast without pregnancy, 62. 

, in a first confinement, rarely any secreted before the third 

day fipom delivery, 201. 
-, the ^rst secreted in the breast after delivery of an aperient 



quality, 219. 

— , how to be preserved healthy during suckling, 269. 
-, deficiency of, 275. 



-, uncontrollable flow of, during suckling, 243. 

-, drying up, directly after delivery, 281. 

-, , at weaning, 283. 

-, substitutes for, 268. 293. 

>, ass*s, 294. 

-, all kinds of, sometimes disagree with the infant, 297. 

', abscess, or bad breast, on the first coming of the milk, 246. 

■— — — — — , at a later period, 248. 
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Miscarriage, the serious evils of, 21. 
, on its prevention, 120. 

, the period at which it most frequently occurs, 121. 
, its symptoms, 122. 

■ , the causes which may occasion it, 123. 
— , the means to be adopted for its prevention, 126. 

Moles on the skin, 39. 
Monthly nurse, 168. 

Monthly periods, continuing sometimes during pregnancy, 
47. 49. 

, their management, 106. 
Morning sickness, what dependence may be placed upon, as evi- 
dence of the pregnant state, 57. 

— , its treatment during the earlier months of 

pregnancy, 70. 

-, at the conclusion of pregnancy, 76. 



Mothers, influence of their state during pregnancy upon the 

health of their children, 4. 10. 14. 23. 34, 35. 

, their duty in relation to suckling, 254. 

, those who ought never to suckle their children, 258. 

Motions of the infimt, what the appearance of, and how frequent 

in health, 335. 
Mutton-tea, how prepared for the child, 303. 

Napkins, the infant's, 323. 

Navel-string, the mode of putting up, 216. 

— — , bleeding from, 232. 

Navel, ulceration or imperfect healing of, 232. 

, bleeding from, 233. 

Nipples of the mother, how to be drawn out when the breast is 

hard and swollen, 203. 

, management of, prior to delivery, 31. 

'■ ' , soreness of; management, 240. 

Nipple -shield, how managed, 237. 

Nourishment ; of the supposed necessity of an increased supply 

of, during pregnancy, 8. 
Nursing, of conception taking place during, 49. 
Nursing, maternal ; the plan to be followed until the first teeth 

appear, 263. 

• ; after the first teeth have appeared, 267. 

■ ; the injurious effects to the mother of undue 

and protracted suckling, 276. 

; the injurious effects, &c. upon the in^t. 



276. 

; obstacles to, 257. 



Nurse, monthly; qualifications, 168. 

, wet, rules for the choice of, 284. 

■ , diet and management of, 287. 
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Nursery medicines, 334. 

Nursing ; the mother's management of her own health, 269. 

Opiates, cautions respecting, 344. 

Pain in the side, during pregnancy, 115. 

Palpitation of the heart, during pregnancy, 86. 

Paregoi^c elixir, 346. 

Passion, its effects upon the mother's milk, 273. 

Piles, connected with pregnancy, 89. 

Popular errors connected with pregnancy, 5. 8. 12. 19. 33, 34. 

Position of the patient during labour, 182. 184. 

Posture, recumbent; its importance after a miscarriage, 140. 

; its importance after delivery, 207. 

Pregnancy, how its existence may be determined, 46. 

— , of ceasing to be unwell during, 47. 

-, of its being accompanied by the monthly periods, 48. 



106. 



', of the morning sickness, 57. 70. 

-, of the clianges in the breast, 58. 99. 

-, of quickening, 65. 

-, of its taking place whilst the mother is a nurse, 49. 

-, of its occurrence late in life, 53. 

-, of false or spurious pregnancy, 56, 

't of the diseases of, 69. 



, time of its duration, 142. 
Purgative medicine for the mother, 79. 176. 197. 
for the child, 219. 334. 

Quickening, what dependence to be placed upon it as a sign of 
pregnancy, 65, 

, period at which it takes place, 66. 
, sometimes not experienced, 67. 

Reckoning, 142. 

Requisites for the lying-in room, 175. 

Retention of urine, in the mother, 181. 197. 

— -^— , in the in&nt, 2af . 

Rhubarb, 337. 

Rules for nursing, 262. 

Sago, how to be prepared, 302. 

Salivation during pregnancy, 97. 

Scrofula, 11. 

Shallow-bath, 28. 

Sea-bathing, 29. 

Shivering in the early part of labour, 1 79* 

Shower-bath, 29. 
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SicknesS) momiog, during the early months of pregnancy, 70. 
■ , during the latter months of pregnancy, 76. 
Sickness in the early part of labour, 180. 
Side, pain in, during pregnancy, 115. 
Signs of pregnancy, 46. 
Sitz or hip-bath, 30, 129. 

Siz^, inconvenience from, during pregnancy, 26. 105. 
Skin of the abdomen, soreness and cracking of, during pregnancyi 

104. 
, of the infant, its perfect cleanliness, importance o^ 320. 

, the friction and sponging of it, beneficial, 322. 

Sleep, its importance to the mother after labour, 1 92. 196. 
» whilst a nurse, 266. 

, of the infant, 317. 

Soreness and cracking of the skin of the abdomen, during pr^<> 

nancy, 104. 
Spoon-feeding, 297. 
Stays, the proper kind for pregnancy, 25. 

, injurious during labour, 179. 
Still-born, the infant, treatment of, 221. 
Stimulants, during pregnancy, 12. 

, during Ijring-in and suckling, 184. 213. 

Stocking, elastic, for swoUen feet with enlarged veins, 94. 

Stomach, cramp and pain in, during pregnancy, 101. 

Straining or bearing down, injurious in the early part of labour, 

185. 
— — , when useful, 190. 
Sucking-bottle, 297. 
Suckling, plan of, 261. 
Swelling of the breasts of infant after birth, 228. 

, of the feet and legs during pregnancy, 95. 

Syringe, female, the best kind, 112. 
Syrup of poppies, 345. 

Tables, for reckoning, 146. 

Teat of the cow — the artificial — the India-rubber — and the 

cork, 239. 298. 
Teeth, the manner in which the first set appear, 361, 
Teething, easy, management of, 362. 
, difficult, hints upon, 364. 
Temperature of the lying>in room, 175. 
Tight-lacing during pregnancy, evils of, 24. 
Tooth, of lancing the in^nt*s, 368. 

, removal of, during pregnancy hazardous, 96. 

Toothache, during pregnancy, 96. 
Tongue-tied, 235. 

Tops and bottoms, how to be prepared, 302. 
Tons les mois, how prepared, 302. 
Twins, 194. 



INDEX. 393 

Ulceration or imperfect healing of the navel of the infant; 232. 
Unwell, never having appeared, and yet pregnancy taking place, 
48. 

, its continuance during pregnancy, 50. 106. 

Urine, inability to retain it, during pregnancy, 109. 

, constant inclination to pass, during labour, 181. 

, inability to pass it, 108. 196. 

, retention of, in the infant after birth, 227. 

Vaccination, 372. 

Vagina, discharge from, in the early months of pregnancy, 112. 

■ , in the latter months of pregnancy, 114. 

, during the whole period of pregnancy, 



114. 

-, when pregnancy does not exist, 114. 



Vaginal injections, how to be used, 112, 7iote. 
Veal- tea, how to be prepared for the child, 304. 
Veins of the legs, enlargement of, during pregnancy, 93. 
Ventilation of the lying-in room, 173. 175. 

of the nursery, 309. 

Vomiting, during pregnancy, 57. 70. 

, in the early part of labour, 180. 

Walking, how to teach a child, 331. 
Warm bath, for the infant, 355. 

-, directions for its use when the infant is still-born, 

225. 
Washing of the infant, after birth, 213. 

, rules for, subsequently, 320. 

Water, temperature of, in washing the infant, 321. 

Weakness, or the whites, 112. 

Weaning, the time when it ought to take place, 279. 

, the mode of effecting it, 280. 

Wet-nurses, rules for the choice of, 284. 

, diet and management of, 287. 

Whites, during pregnancy, 112.' 
Wine, 12. 184. 213. 



THE END 
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